F 


HEALTH DEPT. - 


@., delay is 


it pie 24 haurs ofter death! 


TO peru Dicat EXAMINER: This certificate shauld be executed 


] 
OR STATE 


om 
oS 


god 3 ta 


parimn 


Item 18. Give Pages 1, 2 
's Office olang with farm, 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exa 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and 2 with the State De 


necessary, please execute the certificate, writing the ward “pending” mpencil i 


VR AISME (5) 
TOM REY, 1/68 


*? 


a oe 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1. jaca mene — Middle Last %o, DATE Kou A) Month Day Year | 2b. HOUR 
. Alan Abramson DEATH MATEO 12 6) 2:58 A 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eas e336 ST bald a Rl al a 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED K"JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
U.S.A. WIDOWED [[] _—bivoRCED Montgomery Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Silver Spring give street oddress) Holy Cross Hospit quting mast of warkng fg, ayant retired.) INDUSTRY Liquor 
Ta, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Td INSIDE CTY UMTS? [13e, STREET AND NUMBER 
eaeson ina: 13. COUNTY Montgomery | Sil. Spr. | YES€] No a 633 Lockwood Drive 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Morris Abramson Lillian Feldstein 
—— DECEASED a4 INUS.ARMEDFORCES? 6b. SOCIAL SECURITY No. 17. INFORMANT ADDRESS 
“ves {es7=1so"" 578-44-4414) 


4} DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if ony, which gove Coronary artery heart disease 
rise ta immediate cause {a}, (>), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ot Pig {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION. 20. AUTOPSY? 
2 WAS PERFORMED? is wO 
£5 [aio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY Ale CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
& [Td INJURY OCCURRED] 2¥e. PLACE OF INIURY (At home, farm, street, Dif. LOCATION Street ar RFD. No, City ar Town County Stote 
wnnte NOT WHILE factary, affice building, etc.) 
at wore LJ at wore Po 


22a. | certify thot | took chorge of the remoins de 


death resulted, E . 
ACTUAL 
SIGNATURE it 


e@heldan AutopsyS<f —Inspection AX], Inquiry Pf and in my opinion 
Suicide [], Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER (_] 
up, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


EXAMINER'S REPUTE MERICAD EXAMINER Det 


NAME {Type) KIEL /) IP /s 2 A0 SS VDP opt unt) Wife 


KK. a 
2a. eal RENO 23b. DATE 25. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towr (County) {State} 
Bee a 5/12/69 |King David Memorial Garden, Falis Church,Va,. 


m. FNAL OREGOR Bernard Danzansky ®®Sons5 250. RECD BY REGISTRAR | 2sb, REGISTRAR’S SIGNATURE 
3501 14th St.,N.Ww., Washs, D.C. 20010 JoWMdY 14 1969] _« 2 Sen 


ME, 


MANTLAND STATE DEPARIMENT OF HEALIN 


SEF om ah Fae 
; ean DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: N6996 06992 
CERTIFICATE OF DEATH Ke 
A “]/1. DECEASED-NAME fistLid Lilian Middle We Re los ACKLEY 2a, DATE OF DEATH 2b. HOUR 
a) z 3 {Type ar print) tes Ve ray W, R. Ack } e Mi ef Ea Doy Ao 28 i 
S, Y 
2 i= 43. SEX 4, RACE S. DATE OF BIRTH 6 F In [IF UNDER | YEAR | 1F UNDER 24 HRS. 
eo & SS) last MONTHS eal HOURS MIN 
2a ) | Female white S- 3 - (8 ee 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF ws COUNTRY? 8. 9. COUNTY OF DEATH 
a ae < MARRIED [] NEVER MARRIED [_] 
£§a Muynesota eS WIDOWED [[-~ _pivorceo [] Ma +9 Omer Md. 
2ee 10. CITY OR TOWN OF DEATH VN. Mate NN, ho SUAL ec TEATON Kind QI wark dane — |7?b. KIND OF BUSINESS OR 
— = ve yhoo A aS at ae Caranig ce orkin i exen if retired. WNDUSTRY 
=5= Kensington d Be CATION) 
=e = H Shute 
Bse 130. USUAL RESIDENCE (Where deceosed Tred if ses J oa S = a TOWN 134, INSIDE ieee ums? 113e. ay AND wey 
eB: £//7 ab sh MV Mpa eat D.C. | siewo [2020 F SLM. 
5 4 
=. é ce 14. FATHER'S NAME First Middle U" \ost 15. MOTHER'S MAIDEN NAME First Middle last 
= 
EMS 2 € W, Chase Eva abel tan Rhodes 
ch gS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17, (NFORMANT nada -F OA ande 
2 a Yes,np, grunknawn) | (Ityesave wor or dates of seraca) Le ‘ () 5 ) we 
= NS 32-- 3196 a z O06 cComas Au 
ao eS —n—n—  _=<~ccvOe———eee—eeeeeeeeeee—— a a ess = eas r 
oF 18. Ae ONG pine rion couse per Jine far (a), (b), and (c}.) od Cc vetwttn Ont iO DeaTH 
He , IMMEDIATE Caust (0) CLAM CHHO PNEV MONA ERMINA 
oS DUE TO, QR AS A CONSEQUENCE OF 
2. Conditions, if any, which gove iW) = HORUS “Mani 
35 Fe eee oust (at ue TO, OR AS A CONSEQUENCE OF ) 
aS stoting the underlyi : _ = 
a9 fost Ve sod couse ? UN IDEWTIFIED | 
= 


9) 


directar, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= A 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

aE ves] NOR 

* |S [370. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 
S| oR conTRIBUTING 7) cause OF DEATH HOUR A.M. Manth Day A 
& [lif either, notify medical examiner) P.M. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, ay 21f LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


ot work at pane 


22a. | certify that (I) (this-hespital) attended the ¢ deceased from WA 19. ETAT 5, 19.64__, thot (I) (wa) lost 
saw the deceased alive an 1964 and thot in (my (ous) opinion death accufred an the date dnd haur and from the 
Louses stated abave, (I) (we) (did) (4 se view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate-be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


/ b/ SIGNATURE g AER a _ 2c. DATE SIGNED 
f 9 4 A. A viene MT 1) oirecror CO ps OUAA tb 
Se 22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tipe) Robert G. Angle 5009 Del Ray Avenue, Bethe@da, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Cremgbion 1969 Cedar Hill Vremator Suitland, Prince Georges Co.,MD 


24. FUNERAL DIRECTOR JOSEPH GAWLER'S SON, INADDRESS ‘25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


vr ats 
45M PR 5130 WISC. AVE. N. W. WASH. D.C. 20016 oad A P 


a 


4 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
a< TO FUNERAL DIRECTOR: After this certificate has been si 


b 
7 


permit. Then please remave car 


gned by the attending physician and compia 


e 3 should be detached for use as the burial-transit 


shauld be fled with the State Dept. af Health priar ta burial, cremation, or removal, ond in any event, 


director, pa 


RA 
M 


“I 


De 


~~ 


a: 
86997 
|, DECEASED-NAME 
(Type or print) + 


ir RT a 
3. SEX 4 RACE ~ 


MARTLAND TATE DEPARTMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


CERTIFICATE OF DEATH 96993 
Middle lost 2o. DATE OF DEATH 2b. gt 
COPA s 5 Month 18 Doy 12 PM 
S. DATE OF BIRTH 6, AGE (In yeors — 2 IF UNDER 24 HRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIEDG] NevER MARRIED] | COUNTY OF DEATH 


Cpynt 
dams, lénn, SS WIDOWED DIVORCED ONT GoM EeY 
1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ‘ "or OCCUPATION (Kind of work done [12b. KIND as 


10. CY OR TOWN OF DEATH 


lost bythda OURS] MIN 
YRS. 


f x tieet odd ne ‘i if d IN 
Rockuille ___|€x\ymn Malle est otired “Attoriey-Ipternal 


lodmissjon), STATE ° 
Gh ind bays 1) 


130, USUAL RESIDENCE (Where deceosed Iyegt if institution: Residence before }13c. CITY OR TOWN I" INSIDE C) tire 13e. STREET AND NUMBER 


YES 4 NO 25935 D ess Sty, 


Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
: 
re rica \>ae4 5 a. 
Vb, SOCIALSECURITY NO, [17, INFORMANT madres 
79 -S6-la3sit MM eG 
18 CAUSE OF DEATH (Enter =F ane couse pri for (a, (0), ond () / BETWALN ONSET AND DEAT 
PART |, DEATH WAS CAUSEO BY: : 
5) ) , lumcoiate aust (0) Mb Wo bag ht flask [i len 
A x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0), (b). 


last. 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF 
(COR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. 
(if either, notify medicol exominer) PM. 
2Id, INJURY si 2le. PLACE OF INJURY ( 
While oO Not whi ite 

jot work —_ of ae 


MEDICAL CERTIFICATION 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


LO Lok SIGNIFICANT CONDITIONS: a TO DEATH BUT NOT oy 10 Ith TERMINAL DISEASE ORCONDITION GIVEN y PART J(o) 
Dilakeral Pbyus am 2 arfere. to SS 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION /| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ” | 200, AUTOPSY? . 
—_— Ys nos} CAUSES OF DEATH? 


INJURY. 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Month Doy Yeor 
ik 


9 
AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County 
OFFICE BUILOING, ETC. 
a g 


/ 


22d, PHYSICIAN'S 7/7 
NAME (Type) 1 nue by 


Stote 


rs WaS_, 02 “las, _, 197 _, that (I) (way lost 


{i 
220. | certify that (I) (2 itallattended the deceosed fr 44 f 
saw the deceased alive an 19fo7, and thot in (my) Laue} opinion death occurred/on the date ond hour and from the 
couses stated abevg, (I) (wo ( (de view the body’ dytofter death. 
22b, SIGNATURE ya ATTENDING a suAFE Def DATE SIGNED 
Ven ‘S DEGREE PHYS PX precror CO os, O] S-/8 -G7 


BURIAL, CREMATION, | 23b. DATE 
BUY fay) 5/21/69 


24, FUNERAL DIRECTOR 


The S. H. Hines Co. 


ty, 
ven Qorts. Oy. eth ech taf Ave.du/ Ad Yom 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Cedar Hill Cemtery Prince Georges Co. Md. 


ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Washington, D. C.|May 21 {969 orntts Vedi, 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 9 Q4 
Ye N6998 CERTIFICATE OF DEATH 
> N re ) eee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S58 Hersch ra) Elizabeth nmn Andes S Month 14 Dey 69¥er faa poy 


4, RACE 5. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS 
last birthday) MONTHS | DAYS aw 
; aus. 12/15/1887 haber i Re bk! 


2 
3S 
3 
= 
s 
a 
2 é To. oe (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= country) ui 
@ Ss ERS Mills. UaSisAt widowed [5 —_vIVoRCED [[] Montgomery Md. 
< as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= c= yy give street address) during mast of working life, even if retired.) INDUSTRY 
= 3s 7 Wheaton niversi Nursing Ho ousewife 
a SS5t 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 13d, INSIDE CITY LWT? 13e. STREET AND NUMBER 
‘S Pe $ i 7 odmission) STATE Now Yorle | Jpb COUNTY Utica YES NO 1232 Kimble Street 
PR eS 
av <3 = = 2, 714. FATHER'S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle Lost 
=e 
ls 28s David Allerdice Elizabeth 
a S35 Téa. WAS DECEASED EVER ieee ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT {Son} Address 
So ay 5 ‘ 4 F 
2 Bes boss Soka Malin ialaaaaauea icy SP __-4505 Romlon-Keltaville, Md. 
See 2 ie aa PPRORIMATE INTERVAL 
rs oe 5 18. bape cae Ae only ae cause per line fpm{o}, (b), and (c).) ‘BETWEEN ONSET AND DEATH 
=e 2 . py PP, f 
eas Kine IMMEDIATE CAUSE (a) < Meyoge At fref,, VE x 
ce ss 410 ] DUE TO, OR AS A CONSEQUENCE OF 
N28 2s Conditions, if any, which gove 
ih. ae rise ta immediate cause (0), (b) 
iS sae § stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Ese ket ae 9 
nw 2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I{a) 
a £ 
‘ 
AN z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 3 
= &, wo No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [—]CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical exominer) PM. 1 


9 
2d. INJURY OCCURRED | 2]e. PLACE OF INJURY ae HOME, FARM, STREET, maar) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Nat while OFFICE BUILDING, ETC. 


lat wark —_aot wark 

22a. | certify that (|) {this haspital) attended the deceased fram—_s = 2 of— WZ, ta KF, 196 ©, that (I) (we) last 
saw the deceased alive an. aS -/Y — 19 ¥, and that in{my) (aur) apinian death accurred an the date and haur and fram the 
sguses stated abave, (I) (w6y(did) (did nat) view the bady after death. 


eS J for ATTENDING MED STA ee er, g 
| Ws "A (ee egret pHs. <C) irecror (pws CO) 9/4 — 69 


MEDICAL CERTIFICATION 


ied with the State Dept. af Health prior ta burial 


e 3 shauld be detached far use as the b 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 7d. PHYSICIAE ry ee. De. ADDRESS 
ee / NAME (ype) typo LEN Ww 

52 Se 

So 230. BURIAL, CREMATION, | 23 

Sa 


B T b. DATE 
assent tis, 
gk g 


Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) 1 gant) (Soe) 
New Forest Cenete Utica, New York 
DI a. RECD BY REGISTRAR 2Sb. RE ISTRAR'S HONATHRE 
xs 7, ay nadine Natah : 
Pets Hiv 15 1900, Petemetan| 


N 


: lLtem ONCOF MARTLAND STATE DEPARTMENT Ur AEALET 
a \Q {ines 6- -Tbivisio OF NATAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 995 
86999 “MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middle 


wn 
m 


1. DECEASED-NAME 


eset 2a. DATE KNOWNT IE Month Day Year _72b. HOUR 
Ms Frederick Walter Arbogast Aaah meal 5 16 69 |224 5h. 


3, SEX 4, RACE S. DATE OF BIRTH 6. Nb (EUNDER 24 HRS. 9c. DATE PRONOUNCED DEAD |, 
4 ft peor WONTHS |__ DAYS 416 6 %, HPERy 
Male White | 7-14-04 adr "2c | ieee BAL s. pon fs tt 


To, BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF ie COUNTRY? & MARRIED FYNEVER MARRIED [_] | 9. COUNTY OF DEATH 
coum) Virginia winoweD DIVORCED Montgomery at 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND fOF BUSINESS OR 
A a ke d ¢ ki fg, i INDUSTRY, Ci 
)O| ARBOR Pic ney ng tag WY Hy ta shSars" RENEE OX eee") [WE pecan 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 13d INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
adrision} STATE og ang {fb COUNTY 9? angley Pk | wsCnop | 1414 Kanawaha {St 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


Axbogae stelle jemo 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT NypaAAADAAA LEDS ey 
ie Lucy MN, Arbo wife lla anawhaStreet 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) decm ster on ot 


PART |. DEATH WAS CAUSED BY: i icien 
re A TMMDIATE CAUSE (0) Acute coronary insufficiency 


ry 7 
CEL A. DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave Coronary artery heart disease 

rise to immediate cause (a), (b). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

‘ost oa- = (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


and3ta 2 O 
a 


ith form PM3. Py 
e State Departme'! 


“N 
” 
o 
i= 
5 

6 


in Item | 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 


z 
= 190. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\? 
i 2 WAS PERFORMED? ie CI 
& [alc EXTERNAL CAUSE WAS 2b, NEGF INIORY Rant, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING [5] 
& [CAUSE OF DEATH 
= 


‘Tid. INJURY OCCURRED] 21e. PLACE OF INJURY = a farm, street, Zit, LOCATION Street ar RF.D. Na. City ar Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


220. I certify thot! took chorge of the remains descriked obeVe, hgldon Autopsy [_], Inspection fas Inquiry PX}, and in my opinion 
dent{_], Avicide (J, Homicide (], Unfletermined moftner [_] 

CHIEF MEDICAL EXAMINER = [[] 

A My GEA oy, assistant mepicat Examiner (] 22b. DATE SIGNED 


Rae Za Kee “PL DEBUDY MEDICA EXAMNeR ; ee 
ADDBESBIS Alin, k ef aunty) x V L&, [eT 


NAME tine JD 


Ba. BURIAL, CREMA fe | "230. DATE 4) NAME Kay, ri fhe CREMATORY, =e TION et Sp Towg) ¢, Me gn 
gees ale I 19. ,/ 1969 ieee of Heaven Cemeter langan 


7A. FUNERAL DIRECTOR » G ADDRESS Ba, RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE ; 
va ATs (2) Wanner GS Sei ogee “Gas ve.SitSpgalldy oa MAY 2.0 1969 aE esa :. 


10M REV. 1768 


Page 3shauld be used as a burial-transit permit. File pages | and 2 wit! 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


ACTUAL 
SIGNATURE 


necessary, please execute the certificate, writing the ward ‘pending’ in penci 
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TO FUNERAL DIRECTOR: 


YVEF 


yo 


vires that the death certificate“be exetyted within 24. .aurs after de 


q' 


The low re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sod 


\ 


ae MARTLAND STATE DEFARIMENT OF AEALIA 
eer DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06996 


07000 - CERTIFICATE OF DEATH 
EASE! i i 20. DATE OF DEATH 2. HOUR 
; pe wt ab 9b | 740 
4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR _| IF UNDER 24 HRS. 
a Pl 
ERS {Stote or foreign ® waeeieo [7] Never MARRIED] | % COUNTY OF DEATH 
Nebraska U.S.A. WIDOWEDX DIVORCED Montgomery Md 


oo 
= 
Re, 
= 
2 
£oe 
Be 3 
1. om 
3 
 7a™ 
23-5 [io cay oR TOWN oF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Sa a iv dress dugigg mast af if it retired. DUSTRY 
=58 =() Wood Acres SEAR Ebalt Road *WPTE SONY orynes') \NWSpaper 
2s eS be USUAL ent (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER 
= & yye odmission) STA 13b. COUNTY 
Eg 3/% Ma Monte ood Acres | ‘Sk! "OU | 5904 Cobalt Road 
2&5 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Sie Archie -- Furman Mattie -- Van Pelt 
Soe Ta, WAS DECEASED. ev W US. ARMED FORCES?” ibb. SOCIAL SECURITY NO. 17. NFORHANT Address 
;e ‘es, No, or unknown) It yes grve wor or doles of service) 
5 No ee | 577-10-6549 | Robe Armstrong, 6129-12» Rd.N,,Arl., Vas 
= 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<),) GiiNii) 


) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: me A 
IMMEDIATE CAUSE (0) anu ? 
~O 


7 1 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ody, which gove Zon dae 
rise to immediate couse (0), ae oe d 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lst. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
C fbn Ara 


ransit permit. 
, cremation, or remava 


igned by the attending physici 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO OE CAUSES OF DEATH? 

& 

&S fla. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor conterunins [7 cause oF bea HOUR A.M. Month Doy Yeor 

6 [lf either, notify medicol exominer) PM. 19 

= 


While 


AT HOME, FARM, STREET, FACTORY, 
Ze, PLACE OF INJURY (47 HOME FARM, STE )| 21f. LOCATION Street or RFD. No. City or Town County State 


lot work —_ot work 


22a. | certify thet(I) (this-hospital) gttended the deceased f cya ms , that (I) (we) last 
saw the deceased alive an af ign DCE that i in ‘(mye faiescih deoth acéébrred an the date and ‘haur ond fram the 
Causes stated above, (I) (we) (did) ( t) view es pre after death. 


2b, SIGNATURE ars, ote a 2c. DATE SIGNED 
ea 
A. ys OB j ep wt DEGREE PHYS. oigecror C) pays. 25 =/2--67 
a CNS on The, ADDRESS 
NAME (Type) 2 Aes Boi wt § s 4/0 Connec 1g ce = Afr At 
GURIAL CREMATION, | Z3b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) em (Stote) 
BAP YA Srey) 5/15/69 Rock Creek Uemetery Washington, D.C 


hae 74, FUNERAL DIRECTOR 30 Wisconsin Ave, NW |i. in BY isin 968 8b ET 
sn" '\/8 Moseph Gawler8s Sons, Washington, D.C. B rs 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


~~ Dr. Toh. BW poked db be 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exeeBYed 


MARTLAND STATE UCTARIMENT UF REALIA 


] ry 700 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: A CERTIFICATE OF DEATH Q 
= iL rae First eo bg 2a. DATE OF DEATH 2b. HOUR 
lype or print) Month Da (Bu a 
FA Betse Byras Moa. 7A 
aS 3 Se 4. aad 3 OF “a 1885 [6 aGE Cn a [_TEUNOERT YEAR [i UNOER 24 HRS 
= last by iy MIN 
Bes aici Caucasion Bl, KA | SUE" es cinalial 
a] To. aS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo LS: NEVER ee 9. COUNTY OF DEATH 
so country) 
Se ew York U.S,A, WIDOWED B ___divoRceD Mon omer Md, 
aS 10. CITY OR TOWN OF DEATH 11 NAME OF i OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind bork done ['42b. IND OF BUSINESS OR 
= 7A give street address) during WE even if retired.) INDI 
270 |1_Kensinaton Taxvo\\ tall Sanitarium! Re h'gccto bt." Police 


‘\ 


igned by the attending physician and completely filled in by th 


Page 4 may be retained by the haspital or attending physician. 


130. USUAL RESIDENC! 
“Jadmission) STATE 
‘i 


13c, CITY OR TOWN 136 INSIDE CITY LIMITS? Tie. sna ANB-RUMBER 
1 [ToKome fark Yee No SOF Phi lade lobie Ave. 


1S. MOTHER'S MAIDEN NAME First Middle Last 


Ke Tenn . Abe 
Tee, WAS DECEASED EVER IN US. ARN TRI T6b. SOCTAL SECURITYNO. _]I7. INFORMANT Pg. Doro Zown ‘kaes OO Philadelphia 
ae 
‘Sree i: 7-0) - TAS, Bosmoy tore Sovomoedive, Th, Pk 


TB. CAUSE OF DEATH (Enter anly one cause pe line far (a), (by and) é Pattie ai a 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) : 
£50 Z, DUE 10, OR 4% A CONSEQMENCE-OF Lf , 
Conditions, if dny, which gave « g le 


ff 
tise ta immediate cause (a), (b) G44 = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yess No 


210. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Post 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Uf either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRI Die. PLACE OF INJURY ¢ AT HOME, FARM, STREET, FACTORY.) 21%, LOCATION Street ar R.F.D. No. ti To ae ane 
While [Not while (> © . (tree BUILOING, ETC. ) aay 0. ity or Town y 


lot work — _ at pe 


22a. | certify tho) piinis Brae at x ged the OT nk 


14. FATHER'S NAME 


~~ 


en please remave corban 


, crematian, ar remaval, and in any event, 


-transit permit. Th 


ee 


z 
S 
2 
S 
= 
S 
2 
4 
= 
= 


After this certificate has been si 


—} ‘a 
ae fALED f, 19 ~ tha (I) (we) lost 


x the decedsed olweron_Ay pes 19 ond ro nie) Naito opinian deoth accurred a the dote a ied Ufid fram the 


SB 
55 
15 
Pa) 
BS 
32 
Sas 
e 
sé 
o 
B= 
ad 
2 
oo 
ss 
oO 
Ze 
od 
aa 
2 
B= 
Mee 
ia es 
ae 
28 
re 
ae 
es 
poe 
a 
oo 
ss 
ad 


< + / chuses stated ghové a we) (4 fd) (id not) yi iew the bod! BG 
oa 2. DATE SIGI 

g vay LY, 4) ATIENDING a, o STAFF , we) le 
4 / a DEGREE PHYS. DIRECTOR PHYS, 
aes 2d. PHYSICIAN'S 2 DRY A 
au Sag it Wares RETR RLOC [4 so 7 
& 
5 [230. 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (own (State) 
e "| May 8 ove eneters Sramansburg, fork. 

‘PU vg ec Cy LL RES dia A peyite , | 259. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
RAS fa) BS me ey Labi ea 
aM 1/69 I large €. 2 fomphrey,  & Oe 4AAV AY 969 


] items Lowcca Film Tle MARTLAND STAIT UEFARTIMCNT OF ACALTA 
5-22-69 aus DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Fe 6998 
HEALTH vais 1. EEE aE First Middle last 20, ONE Fr ies Month Year 2b. HOUR 
ype or Prin 
2B yks Joseph Athey DEATH MATED Mm 5-1 69 HOSA 
ae 3 , 3. SEX RACE §. DATE OF BIRTH 6 AGE tn = Je. DATE PRONOUNCED DEAD 2d, HOUR 
: ee th 0 
RN Hes 2-11-11 wf tT] 69 $105k 
a e Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [_] | 9. COUNTY 2 DEATH 
~~ a 
eee: omy) Md US wioowenC] — oworeo XK) | Montgomery Ma. 
se 2 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {IT not in hospital J 1Zo. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
ee thet odd during most of working Ldapeven if INDUSTRY 
ei 2 4] Takoma Park WesRineebn San & Hosp. LASS Aes 2 lial 
@ S £ £/ fT i30. USUAL RESIDENCE (Where deceased lived, il institution: Residence belorgl®ac. CI OR TOWN [124 SDE GIT UMS? Fie. STREET AND NUMBER 
cS 3 2 6 admission) STATE Ma. 3b. COUNTY 1 Ie, Ko a YES NO Zi Br ookL: Bri dge Ra 
; = 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
1 A Benjamin F. Ma Elizabeth M, Athe 
Ly Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb SOCIAL SECURITY NO. | 47. INFORMANT ADDRESS 


(if yes give wor or dates of service) 


a Mr. Roy J, Athey (brother) 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) 
PARTS Pee eS hE Acute coronary insufficiency 


as IMMEDIATE CAUSE (a) 
4 7 a Xx DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave b due to marked pulmonary emphysema 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 oe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs) No Oo 


‘2io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature ot injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M. 
CAUSE OF DEATH PM. id 
‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AL_WORK 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


~~ 


This certificate should be executed within 24 hours ofter oor, deloy is 


necessary, please execute the certificote, writing the word “pending” in pe 


MEDICAL CERTIFICATION 


ZIF LOCATION Street ar R.F.D. No. City or Town County State 


rior to burial, cremotion, ar removol, and in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medical Exo! 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


ical wi 
& 3 
Zoe 
= =. 
S228 
= Ss 22a. | certify thg ve, held an Autopsy DR] Inspection DK], Inquiry DX. and in my apinion 
¥ 3 death resulted sap: Suicide (], Homicide [_], Undetermined manner 
2 
@ & CHIEF MEDICAL EXAMINER =] 
= ofS AENATORE mp, ASSISTANT MEDICAL ExaMiNER [7] 2b, DATE SIGNED 
2 “ 
3 Z a EXAMINER'S > OO DEPUTY IYEDICAL EXAMINER gs, O/Q 
a 2 % \ NAME (Type) SELDEN aN , LN SAL M4 nif 5.5 Ay, ‘or caunty) (EMSS é 4 : 
° woz Za, BURIAL, CREMATION, 7b. DATE ATION (City or Town} (County) (State) 
= “A OVA at ¥ (ey a: 
"Hf -6 e 


A A heath Ae 
‘2Sb, REGISTRAR'S SIGNATURE 


wey 


750, RECD BY REGISTRAR 


oaMAY 6 1969 


VR AISME (5) 
JOM REV. 1/68 L 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 7 003 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 


CERTIFICATE OF DEATH 06999 
20. DATE OF penile % map 0 2 69 2308, 


T. DECEASED: NAME 
(Type or print) 


3, SEX S. DATE OF BIRTH [iF UNDER | YEAR [If UNDER 24 HRS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


7 f 


Page 4 may be retained by the hospital ar attending physician. 


€ 

i=3 

8 

s 

S 

+ “=I ) DAYS [| RGURS | MIN. 
Fp [ Tremate e August 1901 Bas iad 
3 a 3 To IRTPLNE Gree ot fri 7 CTEN OF WHAT COUNTY? B aeeieo BX NEVER MARRIED] | COUNTY OF DEATH 

& S38 Virginia USA wiooweo [] —_oivorceo [] Montgomery Md. 

< #28 10, CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 1126, KIND OF BUSINESS OR 
a =/ ‘| Bethesda wveGOPAW oodacres Dr. during gpg a waren gate quen if retired.) INDUSTRY Home 
= par 

= ct = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 43@. STREET AND NUMBER 

Sees sy anne aL Md) hb. couNnMIontgomerly Bethesda | SK) °C] (6015 Woodacres Drive 

Z\ SEE) PM rAIERS NAME Fit Middle Lost 15. MOTHER'S MAIDEN na Fs Middle : Tost 
E see / William Henry “ana lizabeth B. Finkler 

2” S82 — [igs was pect eek NUS ARMED FORCED? ase 17 one 

= $e& YeAGcon). | thegrmewaccinny [STR ORB Ra's 3 flard B. KKX BAMBER’ above address 
= 265 spat fy 

& gee 18 CAUSE OF DEATH Ei ony ane cous per ne (on) 4 / BETWEEN OASET AND DEAT 
= nd 1 . 

rete ; IMMEDIATE CAUSE (0) b espira lst at lute | = Ars. 
588 /JVE™ DUE TO, OR AS A CONSEQUENCE OF F f ‘a 

£ =-s Canditicns, if any, which gove ( alos os. 
3 é é Fa IN i fe OR AS A CONSEQUENCE OF ee ee 

es) 2s stoting the underlying couse , 3 4 

s 3 lost. ) —. YOM 3 of 2 teas "% ears 
5 

s 

= 

s 

= 

= 


= 
\ ay = 19a. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
\ > = vs 7] No CAUSES. OF DEATH? 
& 
= S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& FVOR conTRIBUTING. [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
& [it either, notify medicol_exominer) P.M. i 
= 


2d, uy scapes 2ie. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 
ile Not whi ile OFFICE BUILDING, ETC 


jot work — ot sic 


22a. | certify that (I) (thrs-hospituty attende leceosed f, = WAS ta___4° /20 | 197, thot (I) (we}Hast 
saw the deceased alive on. 19 6p ond thot in (my) (ovr}op nfon death occurfed’on the dote ond hour ond from the 


After this certificate has been signed by the 
e 3 shauld be detached for use as the bu' 


filed with the State Dept. of Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 couses stated abave, (I) bwe}terdy{did not) view the bady ofter death. 
te DAT 
S 2b. SIGNATURI D) ta Bt RCONTESOND 
= fete ge Lf Lil GEGREE PHYS. DIRECTOR PHYS. SE 
Ee 72d. PHYSICIAN'S Te. ADDRESS 
g B/ TIS pope 4ackens Jn Feab7 Luscow Siw Aue Ups 
wow eee 
5 33 1730. BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION Vd ar Tawn) (Caunty) Site 
ooe ROT ACG) 6/2/69 Parklawn cemetery Hampton, par Eae 


24, FUNERAI wit ADDRESS 2So. Rl REGI! Sb. NOES ERY Ry ° 
ots, Obert A, Pumphrey Bethesda, Md. » SUN’ 3 196B POMP AERY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lip DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07600 
FOR STATE n7004 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. _ | !- Déceaseo-name First Middle last 2e. DATE KNOWN[] Month Day Yeor "72. HOUR 
A (Type ar Print) 
2-2 ons WILLIAM RUSSELL BARK ERIM. MATED 3.9 69i0es 
se & &y S. DATE OF BIRTH 6. AGE ig 2c. DATE PRONOUNCED = 2d. HOUR 
o ; Mant! Og Year 
322\84) [ware | wnitel 2/13/00 BT ss » 690i: 
ey 7a. BIRTHPLACE Sorpm ey Hrggnt, gq |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [>} | 9. COUNTY OF DEATH A 
ae salted WIDOWED [-] _OIVORCED ‘i 
“BS over Coun & Mon I 
D>. 10. CITY. a TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
Ys y 5 . give street sie 2 during mast af working life, even if retired.) | INDUSTRY 
¢ ilver Spring ° ross Hospital ape ander 
& 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN Tad WSIOE CITY IMTS?” 13e. STREET ANO NUMBER 


to 


~ 


eoriesea) STATE 13b. COUNTY Yes] oC] 


per 5 Og 


/ 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


. Barker Wirginia MH. Gibson 
tees pee EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
. i 
(Yes, ie nawn) {if yes gove war or dotes of service) 26-10-4793 Be — : 0 Aisa tes 


18. CAUSE OF DEATH (Enter only one couse per li G taser one iM0 DEATH 
* PART 1. DEATH WAS CAUSED BY: 


zy. ac Ae 4 Ota 


File poges land 2 with the Stote De; 


/ i 
Conditions, if @fiy, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 
OS le a 


DUE TO, OR AS A CONSEQUENCE OF 


« 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOR 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. . 
P.M. 


CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 
factory, affice building, etc.) 


WHILE NOT WHILE 
AT WORK AT WORK 


220. | certify thgt | took chorge of the remains described ae heldan Autopsy[~], Inspection AY, ea and in my apinian 


death resulted from: Natural cause Y, Accidepf [[], Suicide (], Homicide [], Unddtertined manher 


Ls 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. Na. City or Town, County State 


Page 3 should be used os o burial-transit permi 
Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth.co— 


the funero! director. Poge 4 should be forworded to the Chief Medical Examiner's Office a 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. 
5 moy be retained for your files. 


TO vepur Bb icat EXAMINER: This certificote should be executed within 24 hours oft 


[4 
Oo 
i] 
= y, ¢ Lp y, CHIEF MEDICAL EXAMINER [J ' 
ze senate Co LK Ley G4 eS, up, ASSISTANT meDicaL Examiner [] 22b. DATE SIGNED 
=o ‘ DEPUZY, MEpuGAL ExaMiyER ‘SQ M COLO 
Son EXAMINER'S J t/a 
SES NAME Ne) OE y JD AF Doordaistfrecin, Sheng gAcodnty aV 
° Ze, BR FAN 3 DATE Ande a OF CEMETRYAR CREMATOR 73d. LOCATION (ily or Town). ain) (0) 
MV ppc . 
Bitaat. 1969 wood Cemeter Richmond, Uirginia 
Tapp FUNERDL QRECTOR 7 ADDRESS Ba, RECD BY REGISTRAR | 2b. RECISTRAR’S SIGNATURE 
SmB ed ae A a2 yang, Maryland |" t 


BE im Eantiea gut Geoxeia Avenue \MAY 7 1969] #tondag \oage 


Wganes 


re 


MARTLAND STALE VEFARTMENT Ur MEALIT 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 07005 OTHOL 
uv CERTIFICATE OF DEATH J 
<2 Ne iB ie Sen 2o. DATE OF DEATH 2b. HOUR 
> BU5 @ OF print} 
inte 2 
s eae 3. SEX Mal (ln years ene 76 2 
fe 5 
poe [a Riclivbd 
a 227, 3 re Ae (State or Ragas 9. COUNTY OF DEATH Mont, gomery 
= ef Cmnany: OD VSVAV ELA /B/ PY A/G Nd. 
e 2 ae 0 10. Gry OR TOWN OF DEATH (ME Cel one Ty (If nat in hospitol 12b. KINDFOF BUSINESS OR 
< Ss r : Spr eee F ¥ : pte INDUSTRY. V. Recor 
= Ss Se / ie USUAL RE IPENC (Where deceased Aved, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
£ ave mission, ATE 18h. COU! 
3 Ege ) Werylana MN lIHyatts pst] “Ol | 5023- 59th Avenue 
X\tES , 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
( Ig fs Charl F. Beal Mami 
Se ee arles ° eales amie Duyer 
eno 
W2/ 882 Tc, WAS DECEASED EVER IN US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae ys give, service! bh 
2 225 spe giicows) | Onan ye 577-05-347@Rosemary Beales - above address 
i= a2e0on5 8 (aa MSE eg ES RR pee Rai OC Ss hace ee ln a 7: RV 
& oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) _p « / wife BEIWEN ONST AND Dt 
@ £.° PART |. DEATH WAS CAUSED BY = tf / oe 
een t . Y Z 
8 Ets 1) / 7) op MMEDIBTE CAUSE) CV Yor tet kegt inde at VA 
3 > £ 
> oss t/ / DUE TO, OR AS/A CONSEQ 
£ of, 5 Conditions, if any, which gove ¢ a 
o 7 g A 
8 5s f3e ea rise ta immediote couse (0), (b) batt = —_— 
at £¢e5 3 ¥ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF p 
Q 82855 { last. (9. 
3 S N PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Na gS. 
= 
& Ne S 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ds 2 YstJ Not) CAUSES OF DEATH? 
fe s 
= & [ito ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
4 3% ] Cor conreisutinG (7) cause oF DEATH HOUR AM. Month Doy Year 
i & [lt either, natify medical examiner) P.M. 9 
a = 


TO HOSPITAL OR ATTENDING PH 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (He HOME, FARM, STREET, FACTORY.}} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 
lot wark —_at wark 


220. | certify that (I) (this-hespital) attended the deceased from a 72G/ WEF, 0_ALE6_ 19.7 , that (I) (we) last 
saw the deceased alive sla a Maa) and that if (my) (our) apinian death accurred an the date and hour and fram the 
causes stated abave, (1) (we} (did) (dtd-rot) view the bady after death. 


, Te, DATE SIGN 
Ay yy, , ATTENDING y MED. STAFF 
Fe d f LQ U7 cl vicwte buys, brecror Cl pe 1] 9726 
bg 


22d. PHYSICIAN'S if} 2e. ADDRESS 


name tips) AY MeckD dd, PARES. $0! GeorGiA Ave, Sifice Sy 


filed with the State Dept. af Health priar to buri 


i 


| [2 e. 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cou (State) 
BENG LSerly) 5/29/69 Mt.Clivet Cem. Wash. ,D.C. 
yeas) | FUNERALDRECTOR Nealley's Funera PEs Mt. Rainier 25b. REGISTRAR'S SIGNATURE 
EES eA Home Inc. Maryland DARIN 9 49CQ] Gren ( 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be 


}} 


ASLS 


: This certificate shauld be executed within 24 haurs after deat 


@., delay is 


/ ] Y MARTLAND STATE VEFARIMENT UF MEALIA 
Saas 700 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0700 9 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME Middl DATE Ki 

HEALTH DEPT. He OIE idle 2a. DATE KNOWNEZ] Marth Day . Hu 
28 fe Y DECC LY pam Mao] ST D6 9d Loam 
oes E 3. SEX 6. AGE BS yes % ae PRONOUNCED DEAD 2d. HOR 
id) [E Al lil 
sz\. am YRS. Nop Pia WEF AZ i 
SS 7a. BIRTHPLACE (State or fareign 7b.“CTIZE CITZENDE WHAT COUNTRY? x MARRIED [NEVER MARRIED 9. COUNTY OF DEATH’ 
gate country) (0 be oe VA wiDoweD DIVORCED 
gB 2 smn ary , 2) O O LD LLL EY Md, 
2 ae TO. CITY OR TOWN OF OEATH TT, NAME OF HOSPITAL OR INSTITUTION 2 Tat in hospital | 12a. USUAL OCCUPATIGA {Kind of work doré | 12b. KIND OF BUSINESS OR 
mig 2 rs ) 4 ‘hs a give street mn a te LAA during mast of eet retired.) aly epos 
ue ee Te. CY OR ‘eh TBE TET UMS? | 1d STREET AND NUMBER 

= ae 

es 3 893] Ly wade rice. Si 1 Ys RO ye ALVUII LL Vy ae 
cs vee 3 14, FATHER'S NAME First Middle Tast 1S. — HADEN NAME Fist Middle 
Son. = 
=f Fes eRrMve |/ luo] -z Cres ewce 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, np; ar unknown) {If yes gtve wor or dates of service) of 
0 No be n/ 6 Es Beck with 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Ss acer 
IMMEDIATE CaURE EP ive intracerebral hemerrhage, id peace 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


phe 


4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 3 
rise ta immediate cause (a), (b) Cerebral arteriosclerosis 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


I 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YR] 


2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Hem 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
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3 
32 CAUSE OF DEATH PM 19 
mes Zid. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street ar RFD. No. City ar Town County State 
~5e (ee ere factory, affice building, etc.) 
a. 2s AT WORK AT WORK 
oa 220. I certify thot | took chorge of the remoins described obove, held on Autopsy [ Inspection Inquiry Bg}. — ond in my opinion 
5B 9 Pp Y Y 
5 35 deoth resulted from:  Noturo! couses Ri, Accident (J, Suicide ([], Homicide ie Undetermined monner [_] 
2 
fs iat CHIEF MeDicaL ExamINER [[ 
3 
Bea SIGNATURE Pack ip, ASSISTANT MEDICAL EXAMINER [1] 22b, DATE SIGNED 
CPt ae pees DEPUTY MEDICAL EXAMINER Def 126 
= a 5 XX NAME (Type) ADDRESS(Street, city, tawn, or county} 
2 _| =: ee as 5 
Eno 230, BURIAL, GREMATON, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (Caunty) (State) 
Bue rech) 5/30/69 West Hill Cemeter Galeton Potter Pa. 
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TO eu Breit EXAMINER: 


24, FUNERAL DIRECTOR ADDRESS i nil; WY REGIS{RAI j2sb. REGIS) fei? 
VR ASME (5) q 2 gb a ag ei 


10M REV, 1/68 Francis Gasch's Sons Hyattsville, Ma and __jDAle 


ty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certi 


Page 4 moy be retained by the hospitol or attending physician. 


igned by the offending physi 


45M 


< TO FUNERAL DIRECTOR: After this certificote has been si 


oS 


Then please ri 


, cremation, or removal, and in 


rector, page 3 should be detached for use os the burial 


— 


-transit permit. 


should be fied with the Stote Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07007 CERTIFICATE OF DEATH 070603 


= Ne 1. DECEASED-NAME it i 2a. DATE OF DEATH 2b. HOUR 

6 woUS (Type or print) 24 Manth | jee 

BS g03 2LC. arnt 4D 12D AED Dav rae JA ‘DO 

= #78 3. SEX 4, RACE S, DATE OF BIRTH “onda ors [UNDER I YEAR | F ONDER 74 RS. 

S x23 eo last birt! thday) WONTRS | OAYS | HOURS J MIN 
BAe Ware 2A {AL RS. 

a 

is Cs ged (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [&] NEVER MARRIED] [9 COUNTY OF ‘aa 

= ooeN Vo aua ba OCaNADRA eel eee eRe, A LiL aa affe ore Eats Nis 

« #85. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 20, USUAL OCCUPATION (Kind4f wark done 12b. pul OF BUSINESS OR 

= Se = q fy ' give street address) = b a uring most of working life, even if retired.) ey Ye 2a 

"=, o zm j LF Ka ) 

= eecies he 7 ff(z. SD SVP AEB th oak hh StIBAL ie GT» Ce. 

eS ee s c 2 Fe ran Rect (Where deceased lived, f institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE Ciry4imiTS? | 13@. STREET AND NUMBER 

re Se » Jodmission) STATE 13b, COUNTY. od 

2 Es af ae Pk ance range Peevidee |SO MO | von Bova Crea 

3 & oS 

Kino — & 14, FATHER'S NAME First Middlé7 last 1S. MOTHER'S MAIDEN NAME First Middle Last 

S Albert Bedard Marie Anne Lafond 


Ve, WAS DECEASED EVER NUS: ARMED FORCES? | [l6b, SOCIAL SECURTYNO. [V7 INFORMANT Adkows 
1, inknawn) If yes gove war ot dates of service) 4 f 
Yeige. ar unknown) Louisette Bedard Same as item #13a 


18, CAUSE OF DEATH (Enter only ane cause per line far Fe (b) and (c)) APPROXIMATE WITRVAT 


"ART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
PART I. U 
163 IMMEDIATE CAUSE (a) Coclag We 

DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 

tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR 
bt are ar O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves No LX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(FOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(if either, notify medical examiner) PM. 19 


3 ‘AT HOME, FARM, STRFFT, FACTORY, FD. i if if 
Whi OT ote) Ze. PLACE OF INJURY Ge HIDING, ETE ) 21. LOCATION Street of R.F.D. No. City or Town ‘ounty Stote 


fot wark at work 


22a. | certify that (|) (this haspital) qétended th ee fr -¥ , 9_foG7, tt 2S 42 ~] that (I) (we) last 
saw the deceased alive ine snd that in(m Wow) opie aaah accurred an the ia and haur and fram the 


causes stated above, ae (we) (did) (did‘hat) view the bady after death. 


‘2b. SIGNATURE 22c. DATE SIGNED 
ATTENDING “MED, oO STAFF o 
PHYS. DIRECTOR PHYS. 


Td PASIAN Te. ADDRE 
“BURIAL CREMATION, | 236 DATE TBc_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Bubiay nWansit 6/1/69 exo : 

i 


7, NRA ORCTOR PWSE RECD BY REGISTRAR | 7%, RGSTRARS SCMAURE, POO 
yson Wheeler Funeral Home ,_ _. Fim 94960 


cuted within 24 hours after deoth. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


posed 


ea ae 


The law requires thot the death GniGediaren 
mit. Then ph 


Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEFARIMEN, Ur calif 
2 i) 7 00 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


U CERTIFICATE OF DEATH 07004 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0}, (6), and (¢).) va Rank, OF Washing ton, Meera 


Ne 1 LS First A Middle last 2a. DATE OF DEATH 2b, HOUR 
SUS fe oF print! Manth 
Ss (weet) Valerie fe Ae Gp Nero 
Br ON ‘ 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
& a \ ‘ fast binthdoy} MONTHS, cy 
} White thd 2 Fh YRS. ee 
= tal 7a, BIRTHPLACE (Stote or foreign 7, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
MARRIED [_] NEVER MARRIED 
< mae country] ; 
53s Ohio U. S. A. WIDOWED P2__DIVORCED A107 EB OMY my 
2sec 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
c= 1) e . give street address) P during mast af working life, even if retired.) INDUSTRY 
3827 ble Lie, \elpeppioy Mucsrys ore ousewit 
5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? — | 13g rey A UNGER 
“oO agmission) STATE i | 
Es 34/4 Washineta D XXAAK XXX ‘| 2229 ‘SRW ot baa meee sen Stel: 
S / ee | A AKREARARK | 2225 
& = £114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SE Speos URE Emeline | US Ai 
As ie WAS ee EVER bh US. ARMED eee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ral fes,na, ar unknawn) | {yes givawor or dates of servic - 
3 [John V. Pollock, Trust Office 
2 
= 
Ss 


BS. ) 


= 

2 

a 

= 

a 

2 Washing ton,D 

= PART |. DEATH WAS CAUSED. BY. 

tS Le) A) Gy MNEDIATE Cust (0 (7 CVTE Myodaed i Poe iJ 7 fae 
S85 Ty} | DUE TO, OR AS A CONSEQUENCE OF Cokoummy vtdcvsion: s 
oe Conditians, if ony, which gave - = P ge A 

£32 sb taimemesiato¢GUs6 [aT (6) Pref 0 S0LMaTIC CaEdiovAseui4e WsE4SE IRS 
ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

page 

2 

Ss 


U' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


medit¢H Otaeunivae, 


x] 
5 

FAB 
coo 
re = 
# Ge = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
slaw = CAUSES OF DEATH? 
3 
2eer fz YEs No fQ 

SEAS 15 
275 & [2te. ACCIDENT WAS UNDERLYING ]21b, TIME OF NIURY ‘Dic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18, 
en (! ivy ) 
ges & | Clow contrreutinc (7) cause oF DeaTH HOUR AM. Month Doy Year 
eos 5 {iil either, notify medical examiner) P.M. 19 
Sic R = 2d, INJURY OcebRRED le. PLACE OF INJURY (AT HONE Fab STE. FACTOR.) 21F, LOCATION Street ar RIED. No. City or Town Caunty State 
voe ile Jat while i 
£0 fot work —_at wark 

= . = . 
Ses f 22a. | certify that (I) (this haspital) attended the deceased from__ “eae, 19. Noa CF WIGS , that (I) (we) last 
Sag =) Y zi Gh 
ae saw the deceased alive an___4mte“* /0__ 19629 and that in (my) (aur) apinian death accurred an the date and haur and from the 
gs causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
iw] as 9 22b. SIGNATURE ATTENDING, Ne SAE 22c, DATE SIGNED 
ve j : 
ese / Pte ce DEGREE PHYS. SA irecror C1 pays, OO L4 1969 | 

Sf 
a SS 22d. PHYSICIAN Qe ADDRESS FAP Moen. WDE AA. 
Zee wnt  ASReeT 2. FPLC mg 2 he 
ess = <== 
= a | a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 

= REMOVAL (Speq 
ee Removal” 16/69 Woodlawn Cemetery Bloomville, Ohio 
v 


= 
23 


So. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
oa 41 1 ° 1969 Cans p ‘% 


fs 


ASLO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be 


MARTLAND STATE DEPARTMENT UF MEALIA 
n7009 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07005 


< 1, DECEASED-NAME First va Lgst 20. DATE OF DEATH De 
5B (Type ar print) Z cat ae A, FALE de ye Yoor 3 ms 
= See oo 3, SEX 4 he, S. DATE OF BIRTH [7 IF UNDER T YEAR | IF UNDER 24 HRS, 
5 28s LAS 07 __\ VAR yp le 
“ “92 S 
Bers ar ae or = 7. ae Lz WHAT COUNTRY? 8. MARRIED Z| NEVER MARRIED[] | 9 COUNTY OF DEATH 

9 
eS WIDOWED wR | WIA ALA i 
a ee oe 1). NAME OF HOSPITAL OR INSTITUTION (J not in hospjtol—[12a. USUAL OCCUPATION (Kind pr~ork done | 12b KINDA BUSINESS QR 
~~ =f hy, give street Ce sree Pag [eins most of working jj In if retired.) INDUS y ds 
= 26 ) 7 
so 5 SI hlea 7 is 
a8 


13a, USUAL RESIDENCE (Whpre deceosed lived, if institution: Residence befare 
lodmission} STATE i} 


icoronp IWSIDE CITY ums? [13e. STREET AND SYEMBER Z 
Waestesrebas® “2 | 720-44 TE, 


xecuter 
Lal 
‘om, 
emove co 
JE 
Bi 
Ss: 
€ 
s 
= 
i 


emation, or removol, ond in any event, 


s lost 1S. MQJAER'S MAIDEN NAME First Middle Lost 

5 7s 

=o gap gBi2e Oi io (HYRSTON 
oe “4 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 2 


While Nat while] OFFICE BUIEDING, ETC. 
jat ve of el 


22a. | certify that (I) (Ha sail attended the deceased fror WAS, toPugse. J 3, 19G_, that (I) (werdast 
saw the deceased alive an. 196 Gard that in (my) (aoebopinian ‘death ofurred an the dote and hour ond from the 
causes stated abave, (1) (we} (did view the bady after death. 


‘22b. SIGNATURE 22. DATE SIGNED 


e 3 should be detached for use as the bu 
filed with the Stote Dept. of Heolth prior to buria! 


ie L-2¢AL MW gertt Fee LZ Zrghes & bog AA 
aw Sa ee = Pf. 
Be 18. CAUSE OF DEATH (Enter only ane cause per line i (o}, (b), and {c).} ; 
Bat PART I. DEATH WAS CAUSED BY: 
Sie — IMMEDIATE CAUSE (0) 
Ss It, O DUE TO, OR AS A CONS 
Do Conditions, if any, which gove 
= 2 tise to immediate couse (a), b) L£4. 
#2 stating the underlying cause DUE TO, OR AS A CONSEOUENCE OF 
a a {9 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED x THE fe DISEASE hs ITION GHYEN IN PART (a) Z y WA 
a, 
$s z Aba PALM LE g AAAAt 
2 & ]190. DATE OFOP Pay Ain CONDITION FOR eat “OPERA Con WAS Ser0n rm 0 Or ALTORSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S a5 CAUSES OF DEATH? 
Ese|s SO NOK 
& 
2 S [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (E faa nature of injury in Part 1 or Port 2, Item 18.) 
z & | Door contrieutin Eisner DEATH HOUR ant Month Day ne 2 
e 8 {If either, notify madeatexaminer) 
s = | 2Id. INJURY OCCURRED | 2le. PLACE OF rae ‘AT HOME, FARM, STREET, rr] 214, LOCATION Street or R.F.D. No. City or Town County Stote 
s 
= 
= 
ce 
S 
to 
= 
a 
a 
= 
a 
4 
=> 
m= 
° 


Poge 4 may be retoined by the hospital or attending physician. 


C) ATTENDING 0. STAFE 
/ 4 Wf Ki viste_ pays. oirector C1 pays, OL Se 

se 22d. PHYSICIAN'S by pee fi 

ae Nave ee VY FP 3 f es 

52 = AL yA, @( eS 1742 en PZ, Vig heesir. CLL Me AL- A a 

z3 Bo. “URAL CERATON = OMTE AME OF CEMETERY OR CRENAT. 734 LOCHBOY (Cy ot Town) (Coun) ae 
e=s , | pUR a LF RKLAWAN baiuxien Rot K VILL, Yup 

\ 

te AN 24. FUNERAL DIRECTOR F ne (bs, Tags Sson) Ave Mw. 2S. RECD BY REGISTRAR Bb. TRANS SIGNATURE 
au" Web) [Ys AY GAWLER SIONS yas ETON, DS. a oRAY 20 {060 Loleorefa, Veet 


a! 


quires that the death certificate be executed within 24 haurs after deat! 


7509 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEPARTMENT OF AEALIA 


] 07 010 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201  Q'7 G06 
CERTIFICATE OF DEATH 
3g 1. DECEASED-NAME Vices Middle Del 20. DATE OF DEATH 2. HOUR 
32 s (Type or print) G Month Y oe A 
& &. ras 
+ 3. SEX at RACE 2 OF a AGE (In years Pcs] [iwore ran] iF UhOrR 20 mR, 
lost ee Cr 
RL Male wiicte 80 BP os Maat 
7 Fe 7a. BIN (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ac count 
mgs ry) Hite (Be Sann wiooweo FX _bivorcep een as Md. 
Se 10. CTY OR TOWN OF DEATH nN. Pah pha ey (If not ir hospital 120. USUAL OCCUPATION (Kind of wark dofte — | 12b. KIND OF BUSINESS OR 
eo «= piye street address during most of working life, even if retired.) INDUSTRY 
2s DETHES DA Geosvenne Anne NI’. ure Mp. 
ss 55 b, 730, USUAL RESIDENCE (Where deceosed livég if nstitutiqn, Be e bef eA I d. INSIDE CITY LiMiTS? | 13@, STREET. AND-NUMBER 
oe 54/2 avs Pe 7 BRICK Ye vo j ef agd 
ae —"TTAFATHER'S NAME Findt Middle a 1S, MOTHER'S mat NAME First Middle 7 Lost 
2 ) 3 7 a 
Se 4 DAvd  F Bell TSRBE Ile Clurtee KE 
ggss DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT WTS SON ‘Address 
— on) [ren _p7geie=0596.A 3 é Ny i Beanies &, Sil. Sta MO - 
£e> = QO 
aS — 
faa E 18. CAUSE OF DEATH (Enter only one couse pgg line fog (0), (b}, and (c).} - erwin ONSET, 4s0 DAT 
ae PART |. DEATH WAS CAUSED BY: AG & 
S25 i IMMEDIATE CAUSE (0) = 
Ses a, 7 DUE 9 BAS A copseauey 
2.5 Canditians, if ahy, which gave ahi es 
i e £ tise ta immediate couse (a), (b) MAAMAG vag i 
ae § stoting the underlying couse DUE TEA VS pate NCE Pore Se! NP 
Bes wae a) OAK Y 
235 PART 2. OTHER SIGNIFICANT we ONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN\IN PART (0) D 
ie 1 ¥ - 
© |.[Chronic ¢ Ack, Cuptats ~ Dost Op Umanayws )(bseunoma lens 
“S_—% | & 190, DATE OF OPERATIQN [19b. CONDITION FOR WHICH OFBRATION WAS PERFORMED 200. AUTOPSY? Ob, IFAES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 32 = leo SI HOH 4 pproy. ens VES INO [ar [cm ongmecn tes 
= = __ & Pp 
3 &S P2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
a & For conteisutins (7) cause oF peat HOUR AM. = Manth Day be 
‘S [lt either, notify medicol_ exominer) P.M. 
= = 
a 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ([etee igh EA cay 21f. LOCATION Street or R.F.D. No. City or Town aunty Stote 


While (— Nat while (7) 
it work —_ot ee 


22a. | certify that_(I) (this hospital) atlenye the deceased from. , 19.$_, to Ke 19_©@_, thot (I) (we) lost 
sow the joa alive on 19 fo ond thot in (my) (our) opinion death occured on the dote ond haur ond from the 
causes stoted above, (I) (we) (did) (did fot) view the bady after death. —— 


directar, page 3 should be detached far use as the burial 


hauld be filed with the State De; 
~~ 


EN | SIGNE 
pint a. Vd /Y} DEGREE PHYS.” décor O pe OO "slat eo 
72d, PHYSICIAN'S Te. ADDRESS 
niMe(N)—_Iaraet Sneatos (0 “Ee Rae Me 
BURIAL, CREMATION, 23b, DATE 23c__ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
CHa | May 23 Bp Sipe Fort Lincoln Crematory \Bladenshurg Kd. Md. 
Lee DIRECT, RA SF ei CG47e ADDRESS 25a. REC'D BY REGISTRAR 


VR AN 


a Warner CO, Bening 4 Inc. 8434 Ga., Ave., S.SayMAY 26 196 


fo RAR'S ea 


MARTLAND STATE VEFARIMENT OF NEALIN 


a ] 9 7 01 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 7 CERTIFICATE OF DEATH ' 2 
"Ag T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S = iS (Type or print) Phillip Bentley Manth Doy ee | a's SQ) 
ee ee OS 7, RACE S. DATE OF BIRTH 6 AGE (in yoo [team rar Tit wie i 
% ca. an. 7, 1996 | “| 
S 8 To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED] | COUNTY OF DEATH 
| eS Wow York State U.S.A. wiDOWED [_} DIVORCED [_] Md. 
Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol__[12o. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
ae give street oddress) during most of warking life, even if retired.) INDUSTRY 
= 70 Bethesda, Md Grosveno ane _N ing_Hocni Governmen mp R ed 


ge 130. USUAL RESIDENCE (Where deceased lived if institution: Residence before |13c. CITY OR TOWN Jad, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
\ Beh} A giaehce : Washington] ‘83d "°O | 1336 Missouri Ave., N.W. 
“SES [le raWERS NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
= = Allen 0. Bentley Elizabeth Markham 
88 Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ae, Dis 9 60 Q Freda S. Bentley - wife - same item # 13 
ao eh ee = 
oe 18, CAUSE OF DEATH (Enter only ane couse per line for (o), (8), and (c}) " TWEEN ONSET AND DEATH 
s.. PART |. DEATH WAS CAUSED BY: 
ae v3 IMMEDIATE CAUSE (0) 
55 LL/OF DUE TO, OR AS A CONSEQUENCE OF Fal 
i Canditions, if ony, which gove ‘ tanhre Syn 
xe tise ta immediate couse (0), DUE Ds OR AS A CONSEQUENCE OF = 3 
£2 stoting the underlying couse " 0 oe 4 Ripe ‘ 
ra te Bereta itaueg ‘c Of Wich Meat: ie 
oS PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I() 


CorQly ove aed Lfhfa Qin 


The law requires that the death certificate be executed within 24 haurs after death. 


ed with the State Dept. of Health prior ta burial, crematian, or remaval, and in any ev 


< 
5 
be 
= 
a 
Deo 
£sZ z 
2 ae © [190. DATE OFOPERATION 190. CONDITION FOR WAICH OPERATION WAS PERFORMED 20a. AUTORSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eoea, Yst] No CAUSES OF DEATH? 
o£g 5 
zeae? x & flo. ACCIDENT WAS UNDE 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Cire eee & | Cor conrRIBuTING [7] Cause OF DEATH HOUR AM. Month Day Yeor 
YEEu S Lilt either, notify medicol exominer) PM. 19 
23°32 = [21d INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME Few, SIRE FACIOR)21F, LOCATION Street or RFD. No. City or Town County Stote 
=> eS While Ene while >] OFFICE BUILDING, ETC. * , 
=2 fat work — _ot wark j ‘ f 
g= cz : - = pry & rar ~ 
Z>Se 22a. | certify that (I) (this haspitaprattended the decease im ny , to. 19 , that (1) (wejtost 
25 a saw the deceased alive on. & raegr and that in (my) (@oxLapinian death accurred 6n the date and haur and from the 
we eS causes stated abave, (I) (we) (did) (dhkgat) view the bady after death. 
pe = 3 S 
aeos A 2. DATE SIGNED ( 
e ATTENDING MED, STARE Q 
Se Ea / \\ ES: ) DEGREE PHYS. oigector CL) pas, Z 
22285 22d. PHYSICIAN'S ‘ 2e. ADDRESS TOs 
© 4 a r 
Fess NANE(HP) Dy, David Morowitz 9237 Three Oaks Drive, Silver Sprg. | 
wz 50 SS 
Se5u2 2%o, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Soelte L{Specit a . 
ef ot% BY Oa Sora 5/2/69 Cedar Hill Cemetery Prince George Co. Md. 
VI 


*aYsen"WReeier Famerai Hone TL Hock Pike [WAV 960 “POC Le Vacge 
Rockvi e Mary: 


s= 
> 
a 
ee’ 
ES 


1 MARTLAND STALE DEPARTMENT UF AEALIA 
| 117012 division oF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0'7008 
HEALTH ee 1, DECEASED-NAME First Middle Lost 20. DaTE tow Month Day Year 
(Type or Print) 3 g 
os aral, Rbreea, OL DEATH. NATED O May '\ tS “an 
Boe a 3. SEX CE 5. DATE OF BIRTH é ed fee A 2. DATE Gi Shae DEAD 2d. HOUR 
a ; Mangh, De Year 
ae: Ey | Camate [hike aig 20,1860] el] TL een gg 
ao - / ]7o. BIRTHPLACE (Stote ar Foreign | 7b. WIZENCOF WHAT COUNTRY? ri * HARRIED NCR MARRIED _] | 9. COUNTY OF DEATH 
- ow county i) 
© gies ” Russia MEKiber widows [] —wvorceD Montgower a 
= epee = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | @b. KIND OF BEANESS OR 
oat @ | give stree} oddress) during pst of serking ie life, peen iftetived.) {INDUSTRY 
Ve } 0 Wie Ore Aino On es 2 
o / _ | 13a. USUAL RESIDENCE (Where deceased Ii {if institotions Reside ei cealel INSIDE CTY UMTS? [13e. rei A NUMBER 
= 7 ji onl 
* os > pweon Roe, Qore ville! non |€2t (hh Sree 
e coe, [14 FATHER'S NAME Firs He U a 1S. MOTHER'S MAIDEN NAME _ First Middle lost 
ES \ 
2 WIIK (S-One uw) Oolia - SKA 
ali Se IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT , ‘ADDRESS 
‘es, no, or unknown {lf yes give war or dates of service) ‘ . 
vic = Mone __|_ $ ort 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) 
wi 23 Dur 10, of 


Conditions, if any, which gave 


fise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ple re) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
oe 
= 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe) ee WAS PERFORMED? 
|= Yes (J 
%& | 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
7 |_CAUSE OF DEATH P.M. 9 
= 


Zid. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIELOCATION Street or RD. No. Gity or fown County Tae 
WHILE NOT Whi factory, office building, etc.) 
AT.WORK AT WOR! 


220. | certify thot | took charge of the remoins described-above, held on Autopsy {_], Inspection {X’], nea Ba ond in my opinion 
deoth resulted 4fdm: Noturol couses [Pq VJ, Suicide (J, Homicide (_], Undetermined monner 


CHIEF MEDICAL EXAMINER — [_] 
SHATURE REE KL 6 ToT. wp, ASSISTANT meDicaL Examiner 22b, DATE SIGNED 


a al i aanatek’s J DEPUTY MEDICAL EXAMINER We e, 
NAME (Type) BE. f x Koa 1 ip6 Busse undone nD = onl y 
Aap | Ce F 5 2B OPCEMETERY OR CREM 23d, ANKATION (City ar Town) (County) 7 ier) 
MO e 
LA ye he G eo L-Sr i) MAC| LIV AME be. e- 
Goable RAL DIRECTPR yj oS ~ __|%Sa. RECD BY REGISTRAR | 25b, REGISTRAR ySIGNATER 
\ tack Les, oh 3 Wy Fee lmay & 1969 pe 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Offi 
Health prior to burial, cremation, or remavol, and in any event within 72 haurs after death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO oepyri DB icat EXAMINER: This certificate should be executed within 24 haurs af 


a 


VR AISME ( 
10M REV, 1768 \Y 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n7013 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


siren oath ALBERT ie BERLIN Pee matte ae eM, 


3. SEX M 4, RACE whit 5. DATE OF BIRTH PAE in ep [iF UNDER | YEAR | 1F UNDER 24 HRS. 
ite lost, bisthday| WS AN 
9/16/1894 PE ws | 


M 


\ and 2 
tet death. 


au 


y the-funeral 
s 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


L/L Q by 


an 5 
ey i) Te. ee (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
fin Maryland DAS. Kes WIDOWED DIVORCED [7] Montgomery rap 
33° 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= h h give street, address) during mast af wayking life, even if retired.) | INDUSTRY 
wey Chevy Chase Bethesda Silver Spri Merchant. Re 
& </ ™ [i3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence Hotdrd 4p1R Bk TOWNTITS 7 2. sine ciry umits? ]13e. STREET AND NUMBER 
® = /: {admissian) 3b. COUNTY) nT Mu) xNoLD | 8505 Sp ingdale Rd, 
2 S First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et / Samuel Berlin Anna Hamberger 
> 
ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 
od Yes, na, arunknawn) _ | (If yes ive wor or dates of service} 
58 bese 
=e 18. CAUSE OF DEATH (Enter only ane couse per fine fr (0, (b), ond (@.) BETWEEN NE AO DEATH 
jee 
oe 1 4 DUE TO, OR AS A CONSEQUENCE OF. Coch pct 
i=] ~ Ne 
-s Canditians, if any, which gave cw t la eset. ° tele as axe , 
Ze tise ta immediate cause (0), chs 
52 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
— = i (9. 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
After this certificate has been signed by the attending physician and campleéfely 


2}0, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Zc, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


= 

2 PART 2. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOF RELATED TO JHE TERMINAL DISEASE OREONDITION GIVEN IN PART 1(a) i 

2 Cleve eo Nae Bs oes AACLAVA 

R=] 190. DATE OF OPERATION] 19b. CONDITION FOR WHICROPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 0 

= YES] Nop | USES OF Dear” 

so 

Ey 

= 


MEDICAL CERTIFICATION 


3 

2 

@ 

r= 

6 

2 

3 
2 5 [Door contRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
Satgs (if either, notify medical examiner) P.M. 19 
as as i il 
= s s eS Whi 8 sth) 2le. PLACE OF INJURY gene relics re) 21f. LOCATION Street or R.F.D. No. City or Town County State 

2E39 lot work —_ot wark, t 
PONS eg 5 = 5 7 = 
ZeSes 22a. | certify that (I) (this hospital) attended the deceosed rom Week, tLe Fr“, 19 , thot (I) (we) last 
= le as saw the deceased alive an Any 19 and thain (my) (o##) opinion death occurred on the dote ond hour ond trom the 
a 2ese couses stated abave, {!) (we) (did) (dié-net} view the body after death. 
ere” Q ‘ 
os = 23 / TT(NAY IN Oae Cece PHYS. pirector CO] pas, O 
Eig ts Horace Bernton 4743 Bradley Blvd. ,Bethesda,Md 
ys 2 e@ 22 De esda e 
a ws . 
aa payazs pS SS SS 
z tk s ° = 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
et oc® REM Lp 5/18/69 Roosevelt Cemetery Philadelphia, Pa. 
24. FUNERAL DIRECTOR ADDRES S5OL 14th © teNey MPpIRAR 25b, REGISTRAR'S SIGNATURE 
otae, | Bernard Danzansky & Sons Wash.,D.G. 1 acai 7 


6 Hen tay | 


MARTLAND STATE DEFARIMENT UF HEALTA 
te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE n704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07010 
HEALTH DEPT. 1 Cig First Middle lost 20. DATE an Month Doy —Yeor,, 2b. HOUR 
& Be eae oeATH kites IAD. 


/ 4 
ioe 5 
cote 


This ce 


TO weruiy bead EXAMINER: 


@.. 


in |tem 18. Give Pages 1, 2, 


should be executed within 24 hours ofter death 


d 


Pe ee (Type or Print) EM /L\ f 
3. SEX G V5. DATE OF BIRTH 6. AGE (tn yoors 2. DATE ae a 2d. oy 
Mog 
CAUE 3/17/1894 “ to 67, 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SSENEVER MARRIED ta 9. COUNTY OF DEATH 


widoweD [] DIVORCED aera 
s TAME OF HOSPITAL OR aw UF no in osptot P20, YSUAL OCCUPATION (Kind work done 
HH 


giv st Ger oy ess) diag fod Pe ven if retired.) 
wel SLerrle ann. 
13, CITY OR Giles Ve, STREET AND NUMBER AD 
alshington Horse] 400) 20 Conn. Ave,N.W, W 
~ [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Henry Fermier Agnes Schipe 
Kee Yes aH IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
‘es, No, or unknown) (tt ive war or dates of service) 
ik b77-03-8205|?errence Betteridge - same as above 


18. CAUSE OF DEATH (Enter only one cause per ling ae ee F08) 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o} 


DUE TO, OR A 


tate Department o! 


\2b,4MND OF BUSINESS OR 


130, USUAL RESIDENCE ( 
odmission) STATE 


Zi) 2 
le 
Conditions, if ony, which gove 
rise to immediote couse (0), OG 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YEE] 40 
lo, EXTERNAL CAUSE WAS 


‘2)b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


CONSEQUENCE OF, 


e, writing the word ‘pending’ in peni 


forwarded ta the Chief Medical Exominer's Office along with form P. 


MEDICAL CERTIFICATION 


Page 3 should be used os a buriol-tronsit permit. 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


es 
=z 
233 CAUSE OF DEATH PM. 19 
eae ‘2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
= es WHILE NOT WHILE foctory, office building, etc.) 
L& Py cay AT WORK AT WORK 
2 . . " 4 . + ae 
3 = Ss S 22a, I certify that | tock charge of the remains described aboue, held an Autopsy[_], Inspection ze Inquiry [XC and in my opinion 
ane BS death resulted fropr Natural a4 Atcidep ow Suicide [1], Homicide [7], Undetermined manner (_] 
2o.e 
gist , ; CHIEF MEDICAL EXAMINER  [_] 
Zt 
ee AG SIGNATURE p mo. ASSISTANT MEDICAL EXAMINER [_) C2D EAT A oteee. 
one é 
BE el he EXAMINER'S ot wa amiper AR] Va, 
2235 NAME (yp) Recs eas Ree ney A AOU J) pbrbied 2 LAL, PEP bandage cio (LOY TAIT TL 
Seez | — Sere." 
Zuo %o. BURIAL CREMATION, | 2b. DATE e/ DATE T] 23. NAME OF CEMETERY OR GREMALORY —=—=—=—*| 23d, LOCATION (City or Tow cms 73d. LOCATION (City or Town) (County) (Stote) 
on REMOVAL (Specify) 14/69 
burial Montgomery County,Md. 
74, FUNERAL DIRECTOR TOS To. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
waseQlh\| The S, H, Hines ey ton, D.C. rie 14 1969 | ¥ 


¥ MARTLAND STATE VEPARIMEN: UF AEALT 
Va N7015 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07014 


2 ag Y ee First Middle tast 2a. DATE OF DEATH jb. HOUR 
> SUS e oF print) = ‘ ys Manth Do Ye , 
& $538 i \ feage hielas fou as 19¢9 | /p _» 
s 258 3. SEX 4, RACE A 5. DATE OF BIRTH 6, AGE, (nh ae Ue unbeR Ba Hes. 
= = ‘ last birthday) DAYS min 
s 28s eynale Gaveasian )a-1-79 go wl | | 
d: 3 wf EDT E (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapeieD [5] NEVER MARRIEDE] | 9% COUNTY OF DEATH 
S SSn- V Ae J NITED SSHNTES| woowerpy, _ivorce C] ontagomer Md. 
© £85 , 4 10. Civ or TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IFrnot in haspital [120. USUAL OCCUPATION (Kind atvark dane | 18b. KIND OF BUSINESS OR 
6 wee Lt Fy \ give street oddress) } during most of warking life even if retired.) INDUSTRY 
= @2f0hH cr eprin Ho OS: Hes (7) & 
es ae ae Skat aia Tad. INSIDE CITY UMTS? | 138, STREET aa NUMBER 
SB aS // 
Z §$s/2 dD erinal SO Ol 1446 Le allen hue #2 
E wES / 4 FATHERS NAME ? iddle Last 15. MOTHER'S MAIDEN NAME, First Middle | Ween eE 
a 25 2 
Js Eas / f Hust fwrrmey ATL Ay Pret FT 07 
¥ BBs Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAYZECURITY NO. _]I7. INFORMANT Address WASIOy De 


tra, yawn) | yes awe wor or dates of service) 5-5-9 Tames B LASKY San 290 | NeW Sito NE. 


tif 
on 
en P 


S 
s 
3 : 
eo gee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c, SEWEEN ONT AND fA 
= ae PART |. DEATH WAS CAUSED: BY: nA b. , 
\ 8 §¢5 . 2 IMMEDIATE CAUSE (a) 
2 2 1 2 \ 
R 2 538s 40 x DUE TO, OR AS A CONSEQUENCE OF 2 ( 
= 2825 Conditions, if any, which gove Q 
5 =2e isefaiim peaiesereeaset( ai) (b) OA ~A4 2 u 
feeegs stoting the underlying couse; DUE TO, OR AS ASONSEGBENCE OF 0 y) V ps" Fog 
23355 wi rae oe, (0 pe ef aS 
SES PART 2. QTHER*SIGNIFICANT CONDITIONS CONTRIBUTING TO DESH BUT NOJAELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
= op i) v/ ¥ i 
: sl (ae Ss eA, Seamed rs Dor /derebes 
| \, | = [T90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fis 2 
2 = YS No CAUSES OF DEATH? 
A = = (E] Oo 
ai & [2io. ACCIDENT WAS UNDERTYING  [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
Q 4 SS [Co contesutinG [7] cause oF DEATH HOUR AM. Month Day Yeor 
rd & [lf either, natity medical examiner) P.M. 
a) £ 


a 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, EN 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While p> Nat whil OFFICE BUILDING, ETC. 
jat warl at wark 


22a. | certify thot (1) (this haspitol) oftendedythe deceosed from eAeaty 196 9, 0 LSA, 196 7, that (I) (we) last 
saw the deceased olive an 19, and Ghat in (my) faur) apinion death accurred af the date and haur and fram the 


Rk 


d with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


— couses stoted obove, (I) (we) (did) (did not) wew the body after deoth. 
@ Vey ATTENDING wo MF og ae 
28 Z 4 DEGREE PHYS. B~nirector PHYS. 
=f 3 Md Neti) Merton L. White %. O8tS Georgia Ave. NXWX Silv gr Spring, 
a and 
: el le 
2 


Page 4 may be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 


TO HOSPITAL OR ATTENDING PH 


230. BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (Caunty) (State) 
ANOPAL Gosciy) 5-28-1969 Mount Olivet Yemetery Washington, D.C. 


“oN 24. FUNERAL DIRECTOR JOSEPH GAWLER'S SON, TNVADORESS aAMAY “pf ‘-: g ‘2Sb. REGISTRAR'S SIGNATURE ie 
aR eee 8130 WISC, AVE, N. W. WASH. D.C, 20016 pate 369 g Vd 


£1 


MARTLAND STATE DEPARTMENT UF ACALIA 
, L L 7016 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07012 
ee ( = CERTIFICATE OF DEATH 


(DJoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 19 


21d. INJURY OCCURRED] 21e. PLACE OF INJURY (oi HOME, FARM, STREET, pene 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while [> OFFICE BUILDING, ETC. 
fot work — _ot work. 


22a. | certify that ¥4y{this haspitgl) a! d the deceased 2 MAX , 1909, to_L7 MAY 19_69 | that @3 (we) last 
saw the oe alive sont tay! The decease and that in (ngy(aur) apinian death accurred an the date and haur and fram the 


causes stated abave Xl) (we) (did) (KON) view the bady after death. 
7b, SIGNATORY e223 Tc. DATE SIGNED 
ATTENDING MED. STAEF 
F age bate (2% prone AMONG Mio CO AE BM] 7 Mixy | 969 


‘22d. PHYSICIAN) 22e, ADDRESS 
NAME 


“SS T oe First Middle lost Yo. DATE OF DEATH 2b. HOUR 
Ss ee = lype or print) nth 
B $88 JAMES BERNARD _ BLACKWOOD may" £869 [8:55am 
5 {2 ae Bey 4, RACE 5. DATE OF BIRTH 6 AGE yous [ONDER YEAR’ [iF UNDER 24s, 
= a lost bysthday DAYS MIN 
E & MALE cAUC 27 JUNE 1908 tor sees 
Pace 3 7o, BIRTHPLACE (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wapeied FX weveR MARRIEDE-] | COUNTY OF DEATH 
= 23k . VA. USA widoweD [[]__ Divorced MONTGOMERY Md. 
<2 8-S ._ fio cry or town oF peaa 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Eee oe ) OM NGAG RYT during mayegiyating lite even if retired.) | INDUSTRY 
= 253) / BETHESDA OSP. BETHESDA, MD : . 
= BS tp / * 
“gi alone 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — | 13e, STREET AND NUMBER 
es ave lodmission} | STATE 13b. COUNTY é vis) not] 
a §Ee ‘lan YLaND Monit ILVER_SPR 915 GABEL ST. 
4 ss 4 L ne? og! | ZL A 
x 2é = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 eS MARGARET DEBOLT 
Y BAS Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
r 2\° Yes, no, of unkeown} (IF yes give war or dates of ie Aiéess SILVER SPRING, 
= S 40 WWI ARET BLA ABE] MD 
Es 
S\W a6 - — FPRCRRATE AT 
Spee 1B. CAUSE OF DEATH (Ener aniy one couse par in for (0, (Bond (4 ease petal 
8 5 ‘ : IMMEDIATE CAUSE (0)__C,ARCTNOMA OF TUNG WITH METASTASES Ll Moar 
a y 
2 62s Ont | DUE TO, OR AS A CONSEQUENCE OF 
rae eS Conditions, if ony, which gove 
Ss = Be tise to immediote couse (0), (b) 
a eas stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Os ele fg @ 
% 32.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fy 
No = ei 
se © [190 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ ss S CAUSES OF DEATH? 
= = VSR NO LY 7 
= 
35 & Pato. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 1B) 
3 
s 
= 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
ae 


pe) CDR JAMES TRONE, MC, USN NAVAL HOSPITAL, BETHESDA, MD, 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (ve 
“BURT | May 20, 1969] ARLINGTON CEMETARY ARLINGTON, ARLINGRON, VA. 
24. FUNERAL DIRECTOR SIRVER SPRDO MD REC'D BY REGISTRAR 25b. “REGISTRAR’'S SIGNATURE 


n''/ | COLLINS FUNBRAT, HOME 500 UNIVERSITY BLVD WEST | MAY 2 2 1969| 07Zmwfa, ecstse. 


ges | and 2 
after death. 


i 


fe carban p 
t, withi 


cuted within 24 haurs after death. 
even 


ae 
physicial tig l 
v 


ig 


je 3 shauld be detached far use as the burial-transit permit. Then please repro’ 
, crematian, ar remaval, and in any 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a 
shauld be fied with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, p 


VR AIS 
45M - 1. 


iy are 


A 
7b. CITIZEN OF WHAT COUNTRY? 


mpletely filled in by the funeral 
apers- 
i (ay , 


07017 


1. DECEASED-NAME 
(Type ar print) 


First 


HELEN 


AT 
7o. BIRTHPLACE (Stote or foreign 
) country) 


PA 


TO, CITY OR TOWN OF DEATH 
/ B H DA 


STATE 


8 5 ladmissian) 
ae 


2] 14. FATHER'S NAME 


~ 


f\ 


First 


PRANK 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknawn) 


PART 1. DEATH WAS CAUSED BY: 
,» IMMEDIATE CAUSE (0) 


stating the underlying cause 
last. 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
1b. COUNTY 


Middle 


(if yes gue war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) 


CARCINOMA OF THE BREAST WITH 
METASTASES 


DUE TO, OR AS A CONSEQUENCE OF 


n 
aN 

Canditions, if any, Which gave (by 

ise to immediote couse (a), 

tise to im use (a) DUE TO, 


(9, 


MARTLAND STATE DEFARIMENT UF MEALIA 


Middle 


JULIA 


lost 


BOYLE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


07013 


20. DATE OF DEATH 2b. HOUR 


may" ro” r98$ 34 I0P « 


S. DATE OF BIRTH 


y K e) 
8. MaRRleD IX] NEVER MARRIED [7] 
A WIDOWED] Divorced [j 


i 1 AME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 
NAVA HOSPITA 


12a, USUAL OCCUPATION (Kind of work dane 
during mast of warking life, even if retired.) 
HO 


6. AGE (In years TF-UNDER 24 HRS 


last pirthday) ‘MONTHS: MIN 
9 YRS, 


ORO 
9. COUNTY OF DEATH 
MON 


MER Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


WW 


lost 


Rp 


[NER 


mie 
6b. SOCIAL SECURITY NO. 


17. INFORMANT 


MARY 
LEO J, BOYLF 


Middle Lost 


UNKNOWN REINBO@LD 
ess ANDRIA, VA, 


Address 


II E LURAY AVE,,ALRX-— 


(OMIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


OR AS A CONSEQUENCE OF 


21a, ACCIDENT WAS UNDERLYING 
oO OR CONTRIBUTING Cause OF DFATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 
While oO Not w 
lat work —_at work 
22a. | certify that # (this haspital 
saw the decedsed alive an 
causes stated abave, 


z 
é 
2 
S 
i 
& 
=) 
S 
3s 
= 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL CREMATION, | 236. D. 


BUR TAT” 
J 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


2le. PLACE OF INJURY 


(| ws 09 4 0 ationa 
24. FUNERAL DIRECTOR ~<Z1% \ ZA: ADDRESS 
\ ; ; ») t 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


2Da. AUTOPSY? 


ves) 


No [J 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


attended the deceased-from20A PRI] 


2If. LOCATION Street or R.F.D. No. 


, 1969, to TOMAY 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 


Gity or Town County Stote 


, 1QQ__, that OF (we) last 


| , and thot in $y) (our) opinion death occurred on the dote ond hour ond from the 


e) (did) (dictmmtkview the body after death. 


. - ms 
K ? Uf ATTENDING a 
LN LAL DRGREE PHYS, DIRECTOR PHYS, 
ali AAI iS 


22e. ADDRESS 


‘2c. DATE SIGNED 


ies 0-6 


Vc. NAME OF CEMETERY OR CREMATORY 


Arling 


A HOSPITA B HE SDA MD 
23d. LOCATION (City ar Tawn) (County) (State) 
Fort Myer, Virginie 
2Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
oar MAY 1 b {969 “kien q We ‘tan 


V7 02 


MARTLAND STALE DEFARIMEN!T Ur REALIA 


1 0 q 0 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07014 
; ; CERTIFICATE OF DEATH . 
me owe 1 PS First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
Ss Sus iype ar print) Mant! Doy Year 
8 $53 Verna H. BOYLE May 26 69 |4:30R 
ao J 
S = 5 3. SEX 4, RACE S. DATE OF BIRTH % AGE {i sors |_FUNDER YEAR | IF UNDER 24 HRS. 
> = t, 
q a Female Caucasian 30 January 1894 Oe ves fans (ana? om 
3) Ta, pee (Stote or foreign 7b. COTIZEN OF WHAT COUNTRY? 8. MARRIED PE] NeveR MARRIED 9. COUNTY OF DEATH 
“uct nt had 
as on'Y'Minnesota USA WIDOWED DIVORCED Montgomery Nd. 
ate J 10. CHTY OR TOWN OF DEATH VENA ay ee Gl OR INSTITUTION (if not in haspitot te. USUAL SCCURATION kr of watt dane i IND OF BUSINESS OR 
bas = jive street address) i ing li i 
=55~ /| Bethesda oars” Naval Hospital |‘ ""#foigey eye’ ven etred) N/A 
a S r, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? 113e. STREET AND NUMBER 
I Be 8/0 pamission) ST Meryland |'%NMontgomery | Bethesda | sm sti | 4400 East West Highway 
e “714 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
49 Julius Herman Unknown 
3 
o 
2 


160. WAS eee EVER Bees ARMED (SY ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Be esdaa > oP Address 
Sr 
eo ee g-44-72602BMr. John C, Boyle, 4400 East West Highway 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 
PART DEATHS AMEDIATE Cust (o) _APteriosclerotic heart disease, severe, associbted 
o/ 


DUE TO, OR ASA CONSEOUENcE OF © With bronchial asthma 
Conditions, if ony, which gave 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


bt 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8S fc No CAUSES OF DEATH? Yes 


2a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


physician ‘a 


hen pi 
, crematian, ar remaval, and in any event, 


SXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


-transit permit. 


The law requires that the death certificate be/executed, within 24 ha 
t 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, TER) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
Whi Not wi OFFICE BUILDING, ETC. 


lat worl ot work 


220. | certify that 48x{this hernia pieried He deceased from_May 23 19.69, to_May 26 _, 19_69 , that (tr (we) lost 
saw the deceased olive on 19 , and that in 663%) (aur) opinian deoth accurred an the date and hour ond fram the 
couses stated abave,~t) (we) (did) (®eeX} view the body after death. 


2p. SIGNATURE VL, 2%. DATE SIGNED 
. ATTENDIN' MED. STAFF 
WALK), 72a: SOND Son O88 | ilay 21, 1969 


je 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 22d. PHYSICIAN'S” 22e. ADDRESS - 
® 
aM ee, HORTON D Naval Hospital, Bethesda, Maryland 
gt Pas BIDINVCHEALIG 7 > 
oo 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cqunty Stote) 
S5 REMOVAL (Specify) 8 /£0 Arlington National Arlington Aringtoh va 
B 6/6 
24. FUNERAL DIRECTOR TOS 4 awler cons ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


u\/ [5130 Wisconsin Ave.,N.W. Washington, D.C. odUN 2 1969 fCLionla, Veepige, 


MARTLAND STATE DEPARTMENT OF HEALTIA 


— : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
a g7019 CERTIFICATE OF DEATH 07615 
B 5 TH 2. HOUR 
2 ese T. DECEASED-NAME Fit Agatha er ° Bb, %:. as OULry | 20. DATE OF DEA ie me jaa 30. 
SEES |" Asarha ad 6 ~~ 2 "Se | 
af soe IF UNDER | YEAR Hf UNOER 24 HRS. 
5-5 TRAE 5. DATE “se ai %, AGE (In yeors 
ao ee 3 SCS : last birthday) enna 7 
S Eee Female . whi fe fon~ F0- 6G | 
5 E 
5 ia To. BIRTHPLACE (Stote or foreign | 7b. oa ie WHAT omg” B aRRieD [7] NEVER MARRIED] | COUNTY OF DEA 
@ = as NG Ee tease widowenX]__ivonce [7] Sian Dm er2y - ay 
SP 120, USUAL OCCUPATION (Kindof work done KIND OF BUSINESS OR 
© 28. | odtes ote “intone wie ill telwotya ie, ye sepsgies) | now 
= 265 y, ; hes Me Lt PAY ro Be 
= pa , wed i Ty OR TOWN 134, INSIOE CY UMTS? [13e wea AND NUMBER 
St 130. ak RESIDENCE (Where deceosed lived, if institution: Residence before | 13c B 
2 eos Jae Podmission) STATE Md. | Wonk ane Gevy Chis ptS0Y WOO tle bfeid fe lcs, 
5 Soy : = 3 
S\S EE  , [ia earners wane an Middle tos 1S. MOTHER'S MAIDEN ys Fist, Middle Hh 
a id g 
q sid (7 Ca 3 cs 
S32 7 ~Ti7 INFORMANT Address 
ee Aout Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NOC ' 
<7 a Yes,n,01 known) | llfyes give war or dates of service) an YO Lo D- Ham BLISS PAUGUTESC TT4,, LUD. 
ie tS a TERTORRATE WTA 
S =s = 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) . BETWEEN ONSET AND DEATH 
= .%,.% PART |. DEATH WAS CAUSED BY: Os o PIN~© 17 wht 
SMe creas ey IMMEDIATE CAUSE (0) ~$ LE 4 
Persie = VO me DUE TO, OR ASA CONSEQUENCE pF : 
£ of Conditions, if ony, which gove wCyrrAds Ls 2 CA ope| 6 tncalhsy 
et nar tS tise to immediote couse (0), 
2 sa S ‘3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis eas lost. = + i) 
23 lost. 
32 Ss 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: INDITION GIVEN IN PART Yo) 
Oe ces —= 
3 5 iS NGS CONSIDERED IN CERTIFYING 
eS rs 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? a 7S, Wate Fo 
2efued 2 ee 
25 Sal = . yes [] NO 
eee. & f inj Port 1 or Port 2, Item 18.) 
35 2°35 & [21o. ACCIDENT WAS UNDERLYING —] 21. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in , i 
eee Seen oe aoe Gen ae 
sf=e = © Ili ether, natty reicl examine] PM. 19 - = 
aesse = 21d, NvURY OCCURRED] le, PLACE OF INJURY (7NOME TRA SRE. FACTORS) TDHF LOCATION Sheet or RFD. Wo. Gity or Town ounty 
ze oss While [> Not while Ce Sin, Soe xe —— 
©2250 lat work &= at aii _- ' 
Sees 22a. | certify thot (I) (this hospitol) ottended the deceased fram 197 to_PIAKV To GA ee ) (>) - 
62225 saw the deceased alive an. 1969, and that in (my) ) opinion ‘deat occufred on the date ond haur and from the 
ze Se couses stated above, (I) (we) Hes id not) view the bady after death. a 
b's Le c. 
e@ Sswoe ey ae enn Wicca) ATTENDING STAFF 
aw gn e / “JZ Leal) ay UA a {) DEGREE PHYS 2 drecror O pe O ‘Ad. 
SSE os | 
22o8= 7 PANS We. ADDRESS 3 og Ws 2. Ce Jat AGC 
Sa Yiszv | | SV ewdary Ula wd a 
cuss eS 30, BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or al : (County) (Stote) 
Sess Reve Goer) 5-23-1969 Rock Creek Cemetery Washington, D.C. 
e-e2 7A. FUNERAL DIRECTOR : ADDRESS ea yggg™ PEeeeey f 
a AS fa JOSEPH GAWLER’S SON, INC. ; ¢ 7 Yad 
a5 1/8 5130 WISG. AVE. N. W. WASH. D.C. 20018 DA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be-executed within 24 hours ofter death. / 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ss 
= 


MARTLAND STATIC DEFARIMENT UF MEALIA 


] 0 7020 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OD 
Se epee First Middle Lost 761 DATE OF DEH ea “ Y 7] ab. HOUR 
ov e OF pnni li 
sb2 'Ype OF pi LLo D F BRAIN Sr lon! 0} e0y, 1 5T6N 
255 


3. SEX 4. RACE S. DATE OF BIRTH anor ms ars [_TeunbeR Vitae [iF ONDER 24 HRS: 
= 1 birthd HOURS [MIN 
MALE CAUCASIAN = 18 - "7 ins ae 


‘hase, 
Ours 


To. BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED DO NEVER MARRIED 9, COUNTY OF DEAT! 

count -— aa 
eS “Lowa Ww. SOA POPE SE DE UDIVOREED MONTEOMER. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 2a. USUAL OCCUPATION (Kind of wark ddne 


BETHESDA, MD. \EROSVENOR LANE AukSiWe_4 


if, wit 
NO 
S> 


12b. KIND "Qh BUSI soe 
during mast af warking life, exen if retired.’ INDUSTRY, 
Sumeu fevers ewe Mey 
13d. rane 13e, STREEF AND NUMBER 


= & deceased lived, if institution; Residence befare |13c. CITY OR TOWN 
ai \ 4 KiVER PALE | SHO lgyol KEWL WORTH AVE 
es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2S 
= 5) JAMES _HENR 3 KAIN mAR L/ZABE7TH SimPson 
a 16a. WAS ee EVER us. ARMED. FORGES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 Yes, yes give wor or dates of service! 2 : 
es, ng, or unknown) : 5 78- 10-6 -B ARSaARe ft Brain ernie tp, + 3 


18 CAUSE OF DEATH (ter any one cause ppd fr (0), ond () . Ng a, Bogle ia ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) OH mu) 


, anu 
/ x DUE TO, OR AS A CONSEQUENCE OF. ue 
Conditions, if any, which gave * Z oh < COARSE NASUAR dn | PAA 


permit. Then please remave carban papets. 


, cremotian, ar remaval, 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ks (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


[-transit 


igned by the attending physician and completely 


ry 


3 
= 
2 
S 
3 
a 
= 
S 
3 
= 
ir) 
a 
3 
a 
2 
E 
a 
° 
z: 
= 
= 
7 
3 
2 
7 
z 
2 
3 
2 
= 


i 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ = ‘eo wo CAUSES OF DEATH? 
4 
& F2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18) 
& FCoor contrieuting [7] cause o¢ peat HOUR A.M. Month Doy Year 
& [if either, notify medicol examiner) P.M. 19 
= 7 2id, INJURY OCCURRED | 24¢. PLACE OF INJURY (or HOME, FARM, STREET, Ga 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 
lat wark —_at wark 


q dedthe deceased( {fn_= WEE, tay 7 WA, that (I) (he) last 
sow the deceased alive @ 19, and that in (my) us) apinian death accurfed an the date and haur and fram the 
es stated abave, (1) did nat) ae bady wa ath. 


ATTENDING MED, STAFF 
fae AP Uwe, pore See OSH co STATE 
Ta, PHYSICIAN'S Te, ADDRES 

nae) Toure Morow; Tz Rte e rescla, tu ef 

BURIAL, ruetrch 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMOVAL (Spec 4 ] 

Buri e™ 5/7/69 Ft. Lincoln Colmar Manor P.G. Mad. 
(\ 124. FUNERAL DIRECTOR ADDRESS 25g. Rf BY REGIST ‘25d. -REGISTRAR'S SIGNAPYRE a 
! ; a OAR "TS cq) Peni ata, 


Francis Gasch's Sons attsville 


/ 


i 


directar, page 3 shauld be detached far use as the b 


ads a Fi 4 
eee seein “ 


T. DECEASED-NAME 


Pgs 
FOR STATE 


HEALTH DEPT. 


First Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07017 


i Ae Lost 2o. one REND Month Doy  Yeor | 2b. HOUR 
ype ar Print |. q 
etsy JOHN NMN BRANDON ve mato] 219 96 3320) 
a. € 3. SEX RACE S. DATE OF BIRTH 6. AGE fi yo ane ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7, 17a ‘ Man} Da y 

bg € Mace | Necro 6-17-39 Bh ei ce. Y19 "49 ae 20PH 
SK ie To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [A}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 a4 oumMmNortH CAROLINA USA wioowe [} ovorceo >}. | MONTGOMERY te 
se 

ae ‘eo / 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (1f nat in haspital 12a. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
2¢ a ) OLNEY give street orice) duripg most af waking life, even if retired.) }INDUSTRY 
22 = / ONTGOMERY GENERAL UCK URIVER AND COMPANY 
rc} So = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13. CITY OR TOWN 13d. INSIDE cITy LIMITS? — 1 13@, STREET AND NUMBER 
so 8 47 rpdmission) | STATE 13by COUNTY Wasuincton| vs@xo[j | 6100 1utn St., N. W, 

oa = 
Es ENE 5 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ra JouN - BRANDON ELIZABETH 
. Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, or unknawn) {if yes give war or dates of service) 


ile pages 


16b. SOCIAL SECURITY NO. 
a 577540937 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


Pa DEATH WAS CUD Multiple internal 


O DUE TO, OR AS A CONSEQUENCE OF 


Pa 


Canditians, if any, which gove 
tise to immediote couse (a), 
stating the underlying cause 
Jost. 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


Meoicat Recoros Dept. 


APPROXIMATE INTERVAL 
QETWEEN ONSET ANG OEATH 


injuries with 


exsanguination, incurred in truck accident. 


, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


Poge 3 should be used as 0 burial-tronsit permit. 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer *@ffi 


TO vepu B ica: EXAMINER: This certificate should be executed within ours ofter seo BD, deloy is 


ADDRES! 


Lie Lite 24,eF 
anesat Will. CAem. Coo 


pata LL isd, 
2Sa. RECD 8Y REGISTRAR 1 aR 
ject Co, JHA \wiQN 2 963 Cre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


m2) 
£ 
s 
2 
& 
oo 
S 
3 
© 
= 
S 
= z 
= = [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ps S WAS PERFORMED? ey wo 
s & 
& & [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 20c, HOWLINJURY OCCURRED (Enter ggthre of injury inPart-] ar Part 2,.tem_JB.) 
Sd: |: (Rago Dae RRSP ao. 
2% = [_ cause oF DEATH 245 pm. 5-19-69 : 
2 = = [71d INJURY_OCCURRED uy PLACE spi ead (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town. County Stote 
€<ne5 \ tary, office building, ete.) ¢ . 
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MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q'7018 


022 CERTIFICATE OF DEATH 
1. DECEASED: NAME First ay Lost 20. ee OF DEATH 2b, HOUR 
{Type or print) vay, A are B var 2 A) ox Month A Doy LF r Yo Pm 


3. SE S. DATE OF BIRTH f i a (In ate [_IF UNDER I YEAR | IF UNDER 24 HRS. 
last birthday} D FO MIN 
emale_ ming, ; I2/ ASST F Os. Ee Ral 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT cde. RY? 8 9. COUNTY OF DEATH 
i =e nm, Ye WIDOWED DIVORCE on Onttn Md. 


JO_CITY OR TOWN OF DEAT! 11. NAME Sloe HOSPITAL OR INSTITUTION {IF not in ees V20, USUAL OCCUPATION {Kind of fyork done — | 124 KIND OF BUSINESS OR 
be = R 


give street address) as oe rep es ing life, evenYf retired.) INDUSTRY 


ive enhnG O, 


<< Sh sae TOWN 134_ INSIDE CITY LIMITS? — | 139, ay AND NUMBER f) 
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/ 114. FATHER'S NAME inst Middle Tost 7 f 1s. aaa Sse —“ AIDEN NAME_First Middle Lost 
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160. WAS DECGASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY AO. Address 


17. INFORMA) 
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1B, CAUSE OF DEATH (Enter only ane cause per line foro}, (b), and (c)) esas by an 
PART |. DEATH WAS CAUSED BY: ( . 
139.9 IMMEDIATE CAUSE (a) __ pe 


C DUE TO, OR AS A CONSEQUENCE OF 


ondinons ifony which gove ) as c we = Sp pa ae ae 


tise to immediate cause (0), 
stating the underlying cause, OUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


=z 
3 [190, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= Ys wa 
= 
8 [2To, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
& | LOR conterautinG [_) cause oF DEATH HOUR A.M. Month Day Yeor 
& [lit either, natity medical examiner) P.M, 19 
% [ 21d, INJURY OCCURRED [210, PLACE OF INIURY (AT HOME FARA TRE, FACTORY.)|71f, LOCATION Street or RED. No Giy or Town County State 
While Not w OFFICE BUILDING, ETC. 
jot wark —~_at work. 2 
22a. | certify that (i) (this-Respital) attended the deceased fram WL. ay 194 7, that (I) ea lost 
saw the deceased alive an___# 19, 7, and tHat in (my) (e¥s} opinian ia accufred an the date and ‘hour and tam the 
causes stated abave, (I) (we}{dx)) (did nof) view the bady after death. 
eC VY gf) ATTENDING NED STAFF Ce eae 
dx Pde PHYS. oector CO) puys, CO 
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MARTEAND STATE VEPrARIMEN? UF AEALIAL 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n702 07019 
CERTIFICATE OF DEATH 

<¢ Se T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH Wy 69 2. HOUR 
8 $23 {Type or print) Phillip Henry Bright Me Y so 2: SSAM 
7 wa a 
SS ae 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (joan ull Or neo ean 
= “es last, ‘MONTHS | DAYS THO MIN, 
S £5 af Male Colored 8-2-94 FOP vs, ee alge 
= a 

@ 3 } To. CLE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 junRRIED JE] NEVER MARRIED] | % COUNTY OF DEATH 
= oe / Maryland USA WIDOWED DIVORCED Montgomery Md. 
a2 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 

= pi 

2S <= / Olne give street oddress) during most of working life, even if retired.) | INDUSTRY |, 
Soph ‘fi y Montgomery General retired 
aa, s = ize: USUAL REDRKE (Where deceosed livéd, if institution: Residence before ]13c. CITY OR TOWN Vad. INSIDE CITY UMTS? |13e, STREET AND NUMBER 
£ evs mission) STATE $b, COUNTY 5 
2 §£8, ) SHE Maryland ‘Howard: <yj_Dayton__| SO) 0) een Bridge Rd 
Be an Ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= eee ro) 
BS a = Phillip Bright _ Mary E. Giles 
e 3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
3S 
j a Yes, na, or unknown) | (It yes give war or dotes of service) 
 e88 Be a 
Gages 18 CAUSE OF ear te any ane ose pa ine ft). od (6 E uk C Pah Sapa hal 
= 53 ..°5 . 3 ES 
@ St5 =. IMMEDIATE CAUSE (o) 8 cto? UMoW & GILAL. 2 
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ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Xo es 
xe : APLASTIC AWEAM( A 
NA 28 190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a, AUTOPSY? 20b. 1 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 YS v0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M. 9 


21d INJURY OCCURRED | ZTe. PLACE OF INIURY (AT FOE: ABR STE TACOR.)21F, LOCATION Street or RFD. Wo Gity of Town County State 
While [>] Not while OFFICE BUNDING, FTC 


lat work —_at wark 


22a. | certify thot (|) (thisshespitel) ottended the ,deseased {fa 7 Es GT) ,ta fi), 1969 __, that (I) (ees) lost 
sow the deceased alive on S ic BP a that in (my) fewe+opinion deoth occurred on the dote and hour and from the 
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e 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ®... PHYSICIAN 


& causes stated above, (I) {we} (did) (disks) view the body ofter death. 

ny} 7b. SIGNATURE Chive: . 2c. DATE S\GNED 

ATTENDING MED. STAFF : 

= / 8 ss AP ew Aude: PHYS, 4 pirecror C] pays. O s/t WCF 
ane 22d. PHYSICIAN'S De. ADD! 
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aS Sa Se 
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=<? “pies 

2 iia a 0/69 Brown hane eme te Dayton and 


Howard, Ma 
ee 4 wh 12) / ADDRESS. 2Sa. REC'D BY REGISTRAR 28D. . TRAR'S SJGNAWMRE ‘ 
sah) oP hk 4 ube Rockville, Maryland] MAY 2 2 1969 ferorba§ 


te 


fel 
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f 


MARTCAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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07024 CERTIFICATE OF DEATH 020 
or Cie 1. Reg First Middle é 20. DATE OF DEATH : 2b. HOUR 
So ets ‘ype or print} Math Doi Year, x 
8 $53 Doko ts a * i é 1*AK 
Satin Se 
s sn 3. SEX 4 RACE S. Ef A BIRTH 6 — (in ye a pe = TF UNDER 24 HRS. 
= wots last wh 7 
ore bs is ¥ aN ape 
2 ig oo (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? & maRRieD [C] NevER anal 9. COUNTY OF DEATH 
= on Y.S fF- WIDOWED DIVORCED 0007.0 
& w3.wark PEATLELS, O777e. Md. 
c = LEG _ 910. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in Hips 120. USUAL OCCUPATION (Kind of work done Hf KIND OF BUSINGSS OR- 
ee eee /) give street oddress) G/¥#ee Woo during most of working life, at ioghret ume 
= Fb Ul Dhee Bern Kee. 000 Dolewiew 22 POOtr. abet Coo} 
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2 Q~ @)/ fodmission) STATE 136. COUNTY 
2 E26 rod, j OG: fitehefleille. |S No vo! Bel vedete he 
4 
oY ais 9 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E 3S Yea bert: CG. Heprras Fannie bh TH00Ke. 
ee 1S ~ | 160. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Ye kr {If yes give wor or dates of service) 
2m es fig,Ar unknown) — | (tyes ave wor or dates fs Sh 62-566) | turia WH Ttakkey 11001 Belvedere Kb aitcacluin 
ass Se aaa ah 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) SET WEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
S=5 ¥ IMMEDIATE CAUSE (0) \ Co LEE) 
Ses / Fa ‘f DUE TO, OR AS A CONSEQUENCE OF 
ts, Conditions, if ny, which gove ) 
eae tise to immediate couse (o), (b) 
Ze = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
BSe bet 0) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION |195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os CAUSES OF DEATH? 
Yes NO 


210. ACCIDENT WAS UNDERLYING [21b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) . } 

21d, INJURY OCCURRED 7 2le. PLACE OF INJURY (AT HOME TAR STE. FACIORT) F214, LOCATION Steet or RFD. No. City or Town County Stote 

While oO Not while (7) Made aoe 

lot work —_ot ag) Pal 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


Se 22e. ADDRES 
x wR Evans In £700 Mass. Ave WASU Da 200k 
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aoa cf ak a June 2, 1969 dt, Past. Episcopal Cemetery  Adexandria, Virginia 
ABV a 25 ‘PD BY REGISTRAR 2Sb, STRAR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Item6 rilnal 3 5/29/69 kk CERTIFICATE OF DEATH O7TB24 


NO 1. DECEASED-| bo First " lost 2o, DATE OF DEATH 2b. HOUR 
Seen (Type or print} ure D 
a57st most s BRooks =/4- 63 YF oA 
> es 3. SEX 4. RACE s pate OF BIRTH 6. a (In yeors [tr unoer Acar [iF UNDER 24 HRS. 
& SS 72o.f lasy bighgay) HOURS [MIN 
£35 MALE NEGRO ~-7-SEF dine Said 
a 3 2e Heh (Stote gp foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [] NEVER MARRIED] | 9- COUNTY OF DEATH 
Soe Wrerehtnd?. ff winowen Df oworeo MONT CemE, Md. 
22.5 10. CITY OR TOWK DF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 1b. piNoee BUSINESS OR 
= aiyg Pad) during mast af warking life, even if retired.) INDU 
= Z 4 , i 
32 77f ETHESDA tRo. 0 LANE NURSING Heep 
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J tol ee 
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2 Yps, nknown! 101 OF dps Shaorvice ) 
3 s po,arurknawn) | (ese bi -09-6408 KEV). V/Ne 245 Loko 
$s SS eS ee 
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PART |. DEATH WAS CAUSED BY a Ve ee! 
IMMEDIATE. CAUSE (0) AC WANS 


410. DUE TO, OR AS A CONKRRUENCE OF ‘ 3 
Conditions, if gny, which gove (b) a cduwaSoga Rac 


fise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lest. rc) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 


USE yr. wr Wp2 


|, crematian, ar remaval, me 


igned by the attending physician 
permit. 


urial-transit 


alt priar ta burial 
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3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ¥ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ys] = NOL] 
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S $2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 

& JLo conrerwutinc [cause oF ocaTt HOUR AM. Month Doy Yeor 

6 [lf either, notify medicol exominer) M. 

= iF A HOME, FARM, STREET, FACTORY. :D. No. i 1 
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jot work — _at_ work G 


Nea im 
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saw the deceased alive an and that in rn (mY enon death occurred an the date and haur and fram the 
cousegstated abave, (I) fwe) (did) (dithaat) view the re after death. 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 22d. PHYSICIAN'S ‘ 22e. ADDRESS 
3 NAME (Type) 

Sz 

eis 123d, SURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

4 REMOVAL (Specify) 

mony Memo a anda Ma 

i sss DIRECTOR ‘ADDRESS 25a. RECO BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

R AMAA LY , 
45M - Yo " C f f d oMAY 2 2 {969 ; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
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CERTIFICATE OF DEATH 


9 
< 1. DECEASED-NAME Sedov” First i, Middle SE 2a. DATE OF DEATH wT] 2b, HOUR, 
[fer dcdpiuectins On SMO bpm yis% 

? lagtbytbay) MONTHS | DAYS cy 
IN A)hv7e ~~ a le 


(OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


J AV HOME, FARM, STREET, FACTORY, i 
whi Ree 2le. PLACE OF INJURY (ae Rhee ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work —/ 2 


22a. | certify that (I) (this haspital) atfénded the deceased fra re  9_Le-7, ta ZZ? _, 9, that (I) (we) last 
saw the deceased alive a 19 oF and4hat in (my) {our}opinian death ofcurred an the date and haur and fram the 


causes stated abave, (I) (we)did) (did nat) view the bady after death. 
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Wi 


3 7o, BIRTYPEREE (Sate oF freign | emesy OF mor © ARRIeD [-] NEVER MARRIED [s7FOpNTY OF DEAT 
A pes f 5 
3st (-DYPLAN A! ee winowen P& _ oivorceo [] ATLA Gem 
2c Top TOWNOF/p TI, NAME OF HOSPITAL DR INSTITUTIONAIf not in hospitol | 120-4ISUAL OCCUPATION (Kind/ofAvork dan 0 
SEs 4 h geet 
c=. Fas D give strpetade ss AGiAg'ges! af wofking life, bvén if retired.) | INQUSTRY 
283 -)| kKVC/he da SVWCLOUTC QD jeLeed —- ”"insurance-Salesma: 
BSSet ‘ Me on RESIDENCE {Where deceased lived, if institufion: Residence hefare | 13 vary Poe 134, MSIE gy Limits? 1 13e, STREET AND NUNJBBR /) 
25 2 (5 Jadmission t 7) 13b. COUNTYZ — % A 
fs = TNL - INAnlL- |Re Alea WO WA GOO KE LJOR 2. 
wes V4. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
= 
aes John T, Brown (Unknown) 
835 Too, WAS DECEASED EVER TN US, ARMED FORCES? Tob, SOCIAL SECURITY NO. __[ 17. INFORMANT on-in-Law Address 
Bes Weecumroan) | Centr" bbsate 7A yo Ponald F, Byers Same as Item 13. 
a5 ir 
zee eae eee ip ae che i ar (b), ond (017 : xn EN aa 
Bat ; YA A q 
ees j __ IMMEDIATE CAUSE (a) Ze [Xx GA 
SSS y é ih 4 DUE TO, OR AS A CONSEQUENCE OF ) ge 
wis Cénditions, if ony, which gove ’ Z (wha 
“ee tise ta immediate cause (a), (b} > 
ses stating the underlying couse i pF Bee: 
3 last. a. eae (2A )AA— 
ns last 
55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 DEATH BUT NOT RELATED TO THE TERMINGY DISEA ie GIVEN IN PART i(a) 
2 é hf strcheba ed qs ttl Apiid, WV Cb da 
© ]]90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY2, 20b. IF YE WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
/e YES Woy _ | CAUSES OF Deane 
& [Pe ACCIDENT WAS UNDERLYING 216, TIME OF INIORY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B) 
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a 
= 


d with the Stote Dept. of Heolth prior to burial 


@ 3 should be detached for use os the b 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


of } a 

oe 22d. PHYSICIAN'S. 22e. ADDRESS 

a 3 geaee. 

== NAME) LE // ean. -_OAfer! Vas Zhai t/ Nd 

2 @ 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 
=o yy 

7 Ba 5-14-69 Bethel Cemetery Merchantville, N. Je 


24. FUNERAL DIRECTOR is ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vias [ROBERT A. PUMPHREY, Bethesda, Maryland wMAY 15 (O89) oes ws 


So ey Ko 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 7027 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07623 


Lost 20. DATE OF DEATH 


1. DECEASED-NAME First 


2b. HOUR 


< _% ; 
B RE Aivasieai) JM ES ALGER BROWN 115m. 
a 3. SEX S. DATE OF BIRTH yee IFUNDER 1 YEAR | IF UNDER 24 HRS, 
= States y) Tavs nN, 
as Male 7-11-17 We ee aaaltae 
RNG. 3 7o. BIRTHPLACE (Sinte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aNGrs 3 u MARRIED [2M NEVER MARRIED) 
qe eee county] Maryland | United States wban = rine Mont gomery a 
a 27am . 
. #2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Te = - Olney give street address) OT ay of working life, even if cetired.) —_| INDUSTRY ms 
= 38207 . Wontyomery General Hospita Ocomotive Engineer| B & O Railroi 
eal, ke USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
a ave issi¢ e 1 
$6 b:2s/> piel "mary exrmantown | ‘SQ] NOP] Box 119 
oes é = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
g sf James Brown Bertha Hall 
3 bo a 
cars: Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO, 7. WFORMANT DO%14 7. Btoum=| wep mitesernantowr, Nd, Md 
SS Yes.na,orunknawn) | (remewnadeneiena) | > 19 199159 |Admission Recd.,Montgomery Gen.Hospital,Olney 
= 
pe 2 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.) _ * ings eae faa 
Sa: 2 PART |. DEATH WAS CAUSED BY: 
SEs Np ee. IMMEDIATE CAUSE (0) 
Sse C12 0 DUE TO, OR AS A CONSEQUENCE OF 
ret fF Conditions, if ony, which gave ) 
page tise to immediote couse (0), 
ny zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
<u 5S Be ) 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certifi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


oa 
= 
2 
222 
Fae 
ce, aie 
FS i | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ge 
8 oo ee re] wo CAUSES OF DEATH? 
2°93 & Jie. ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
eer = | DPoRcontRieutIne (7) cause OF DEATH HOUR AM. Manth Day Year 
Eu GB [lif either, notify medicol exominer) P.M. 19 
te Lise = Fa ; : 
28 a 2g. a ome Tle, PLACE OF INJURY (AT HOWE Few, SET. FACIOR.)/ 214. LOCATION Street or RFD. No. City of Town Caunty State 
A lat wark —_at wark , 
Bee 22a. | certify thot (I) (this hospital) ottended the deceased fr bed. —, VWaF , ta_ 7 IY, that (|) wo} last 
ea saw the deceased alive on 227 962, and that in (my) (e#F} opinian death accursed on the date and haur and fram the 
ese couses stated abave, (I) (we) (did) (die-pSt view the body after deoth. 

= 

ens 4 CS 22, DATE SIGNED 
woe ¥) ATTENDING ate. STAFF oe, 
ie edith {Ni oma Yabo Ae recor O os O] G-2G~6 
a 22 
2s= 22d, PHYSICIAN'S . fe ADDRESS fe Pid 
sae ot NAME (Type) Frederick Moomau, M.D Wy, “Milli sth, 30 : 
woo |__| = <= EE pf SS 
S533 73a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County (taty 
ee REMOVAL (Spec 5 Rockville, Montgomery fd. 
2° "Visi | May28,1969_. arkhaune Competent Rockuttke, Nonigome, 

wn TAC FUNERALDRECOR ALE (Thee Cae ~C2 7 ADDRESS Fe ta Be iP BY acl 25b, REGISTRAR'S SIGNATURE 
wR daener £. Pumphrey, 9nc.8434 Ga. Ave. pg. | 69] Cried 


in 24 haurs after death. 


The law requires that the death certificate be exécuted.wi 


Page 4 may be retained by the hospital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120, 
7024 
CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
(Iype ar print) Rosie AS Brown fh Pe BEo [4230m 
235 last bigthéay; Days] HOUR IN 
2e8 Female White May 31, 18 Cot is a le 
ca a Io. TERE: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warpien PX] Never marRieD(~] | %. COUNTY OF DEATH 
pete country WL 
a BEE a and SA WIDOWED [Jj DIVORCED Mont gomer Md, 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=e = DA give ey during most of yerking lite, vent retired) | INDUSTRY 
= : 
oa M A ousewife 
ie 5 sah | oa a REE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE city UMTS? 13e. STREET AND NUMBER 
2 / © fodmission Al 13b. COUNTY 
58s Md mery Mt. Ai SO Ng! | pep # 3 
3&5 / [MM FAIERS NAME Fist Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eer 
2 ee Chap Beall Priscilla J. Beall 
ges Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
gas Yes, ggprnkpown) (If yes give war or dates of service) Mr R Dewe: Brown Mt Air Ma 
2-2 e a y o e 
aas aaa 0 TROL 
gee 18, CAUSE OF DEATH (Enter only one cause pgr line for (a), (b), ong (c)) tt . eet Grace 
& PART I. DEATH WAS CAUSED BY: nite De, smote: 
5 yy, IMMEDIATE CAUSE (a) el gnsre ? H2| Snrrtpe- 


YOR DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (b) 
rise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES J No [J CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 

{if either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [ Not while OFFICE. BUILDING, ETC. 

fat wark —_at wark 


22a. 1 certify thot (I) (this hospital) anegiedie deceased fr f {6 eld: to ST fe 97, that (1) Garey last 


ransit permit. 
rematian, 


MEDICAL CERTIFICATION 


Med with the State Dept. af Health priar ta bur 


directar, page 3 shauid be detached far use as the buri 


saw the deceosed alive on? a 1947, and thot in (my) (aur) opihion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I) (y@p) (did) (@fGgi#) view the body after death. 
2b, SIGNATURE Kye inne hss aa 2c. DATE SIGNED 
Cong <I pecret pays, XX pirecror OO pus, OO] May 16,1969 
= 22d. PHYSICIANS ‘27e. ADDRESS 
2 NAME (Type) James P. Kerr, M.D. Damascus, Md. 
= f 
S 3a. BURIAL, CREMATION, Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
a REMOVAL (Specify) P 
i Buri May 15,1969 Montgomery Meth ag S d 
A aNd 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1768 Olin L. Molesworth, Damascus, Md. MAY 2.0 1969  “Ctronfs Qeeghe 


ted within 24 hours afte 


2359 


The law requires that the death certificate b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


= 
& 
o 
So 
= 
a 
D> 
= 
3 
= 
& 
= 
Ss 
s 


gned by the attending physician a 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pleas 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND BN) 7025 
07029 CERTIFICATE OF DEATH . 
= i a aed First Lost 20, DATE OF DEATH 2. HOUR 
PS (Type or print] Month 
ES Danielle NM BRYAN Ma BB 1569 | 2:00H 
ise s 5. DATE OF BIRTH (AGE (in =i [FUNDER I YEAR | IF UNDER 24 HRS. 
oS lost lay | DAYS TN, 
285 17 May 1969 ves] | 
eo - 
4 Ty 38 pees (Stote or foreign 8. MARRIED Co never MARRIEO [AY 9. COUNTY OF DEATH 
een ¥ Maryland Wioowed [3] _.dwvoRCED Montgome Md. 
2 S-5,, ,, [10 civy on Town oF deaTH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] i20. USUAL OCCUPATION (Kind af work dane  |12b. KIND OF BUSINESS OR 
SS y) give street address during mast of working life, even if retired.) | INDUSTRY 
=s3 Bethesda one 
Bs ws | 13a. USUAL RESIDENCE (Where deceased lived 13, CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a5 S42 fodmission) STATE Yes] No 
a = Prax 8 g D a 20 e) ois e 
E Fj [Ve FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
- Herbert _Francis Bryan Susan Bowr- 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Add 
ST ine aca der ee Church, V: 
No ae OME Herhe Bryan O aoguois ane 2 Ss 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN ONSET AND_DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Neonatal Sepsis 


O 35 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate cause (0), (b) 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
5X) NO™D] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [~)CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 


2le. PLACE OF INJURY (fe a FACTORY.) | 21f. LOCATION Street or R.F.D. No. Gity or Tawn County Stote 


, cematian, ar remaval, and in any event, 


=~ 


L CERTIFICATION 


22a. | certify thak{tdthis hospital) attended the deceased from_<3 Ma 1909 | to_ 25 May 19_69 | that ( (we) last 
saw the deceased alive an. 19_69, and that in $a) (our) opinian deoth occurred on the dote ond haur ond from the 
couses stoted obgve, (Ix(we) {did} (wiztnot) view the body ofter deoth. 


Se o- fof po ; 2c. DATE SIGNED 
Pe Le Ll Mle JU” Occ A ite 1) SB HEY 1969 


| 224. PHS |AN'S ‘2e. ADDRESS 


d with the State Dept. af Health priar ta burial 


ie 


shauld be fi 


WHET) Tranklin X, Loeb Naval Hospital, Bethesda, Maryland 
BURIAL, CREMATION, | 28b. DATE ac. NAME OF CEMETERY QR CREMATORY Tid. LOCATION (City ar Town) (County) rate) 


mpuHetY 1 G-2-/967 Lee LLM Cn) PL rege, 
a 74, FUNERAL DIRECTO® thcez IDC, 250. RECD BY REGISTRAR | 25d. RECISTRAR'S SIGNATURE 
mie | WoW. Chambers Fucéral none, KO%Z-/4 Lf pew/ OnE ) f9g9| "tents Yous 


4 


MARTLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 
1 7030 bPhog 


CERTIFICATE OF DEATH 


ge i. DECEASED: NAME ia ip ? last 20. DATE OF DEATH , é 
Pas (Type or print) ay, Mont joy Yeor/ 
& Ci Ax a = 46 PA 4 


3, SEX A. RACE S. BATE OF BIRTH 6. AGE (In years I_UNDER 74 HRS. 
last birthday) TAS HOURS oa 
re Le /2¥ fe ee 


70. zatiehe: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 manic [) nevER MARRIED, | COUNTY OF DEATH 
country} 
; P10 howd Usa winowen DIVORCED Mond Fs n 


10. city OR TOWN & f DEATH 


11. NAME OF HOSPITALOR INSTITUTION,{If not in hospital 
auestaef adds /gG t be 
eo OW 


during mast af working life, even if retired.) 
of 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
{fod STATE 13b. COUNTY ie 
4 foiison step 2D, Dread Seonuny | Kon Sears ‘S54 "00 | #006 Decatur Cy 


14. FATHER'S NAME First Middle lof 1S. MOTHER'S MAIDEN. Kear First Middle Last 


4 a Bree vy) 


12a. USUAL OCCUPATION (Kind af work done 12b. ad OF BUSINESS OR 


INDUSTI 


— 


> 


je execufed within z4’hours after death 


g physician ond completely filled in bygth 


transit permit. Then please remave carban D 
cremation, ar remaval, and in any event, within 72 hours 
~. 


1730. BURIAC $5 [ ity 9 9 
ae: Te 9 ee Jarhensey IATORY ol ree : =a ba j 
4. FUNERAR)DIRECTOR ~ ADDRESS 25a. QEDBY @F GIR Ay2sb. RARS SIPYRTUI 

BA? otc, Nominate, —" TERY 2 aah BE Nae 


= Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
z Yes, na, ar unknown) _ | {ll yes give wor or dates of service) 
fog 18. CAUSE OF DEATH (Enter anly ane couse per lia (Enter anly ane cause per lj odohotel and Ie (0), {b}, and («)) Pct Spates 
He eae PART |. DEATH WAS CAUSED BY: Pe 
2 £ z ‘ IMMEDIATE CAUSE (a) 
Bot. ey / i, % DUE TO, oR as cBnsepuence oF i : ; 
= 2 Conditidns, if ony, Which gave i fe te (Ate tf aAfut 
‘oar tise to immediote couse (0), (b) 
235 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
\ 228s a i 
pave 3, 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Y See Ye 
BS z38 ae © [Jc DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° 2 ea? Ss S HW 
Cees s E vs] wo CAUSES OF DEATH 
= 4 
e5208 S [21a ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, lem 18) 
Se eer | Lor conreaurin ([] cause oF veatH HOUR A.M. Manth Day Yeor 
YEECS & lif either, natity medicol examiner) P.M. 19 
Ssseze = Zio, PLACE OF INJURY (ATONE FARM. SEE. FACTORY.) 71f, LOCATION Street or RFD. No Gity or Town County State 
x“ uso OFFICE BUILDING, ETC. 
Beesa 
co) = a Se ; 5 7s 
228258 22a. | certify that (I} (this haspitol) attended she deceased framu#z¥s S727, 19-2F_, w/e _,\9_27_, that (I) (we) last 
Ss. =5% saw the deceased alive an 19.62_, and that in (my) (our) apinion | hei occurred on the dote ond ‘hour and fram the 
Heese causes stated above, (I) (wm) fad) (did nat} view the bady after death. 
eng =e oe 226, SIGNATURE TES ea = 2. DATEAIGNED 
Sz=oR / 4 We OMe tes Fez D—vowe Fins orecror CO pas, OO} 5 7210 
2S aiee 224. ASN 4 De. ADDRESS 
eyes NAME (Type) 
g~ Bes 
cS 
Eoege 
po TS a 
4 


TO FUNERAL DIRECTOR: 


F REALE 
IRTLAND JTATE DETANIMIENT UV: 
MAI 


JALTIMORE, MARYLAND 21201 070 ay 
RDS, 301 W. PRESTON STREET, ia "i 
ECORDS, B 
DIVISION OF VITAL RI CERTIFICATE OF DEA aE — z 
5 i I YEAR AF UNDER 24 HRS. 
ri ] 07031 Wide 7 ; z an = - 
| fe Mag wl | | 
Oo 7 DHE WARE Firs Bupdedt | : ; : 
PE a ar print) ¢ - : 
. : iv a 7 9. COUNTY OF DEATH b- 
; : 
Choe LUM», 2 ® MARRIED [7] NEVER MARRIED] LU Ah) C4Ln 1e / | 12b, KIND OF BUSINESS 01 
s os m4 Tb, CITIZEN OF WHAT COUNTRY? WIDOWED GJ___DIVORCED THM cera AT 
7 | : z he ing life, even if retired. 
ae a ar fareign A | : 3 “ied 7 
= Ou PLACE (State US =. nth é : 
5 1. 
ae Gc )R INSTITUTION ( ear ours 
; : cs F HOSPITAL Of 9h rs 
3 = a= country) fYid. 3 inte ae 2. Svan |e SET ANG — 
fen F DEATH give stree! a om ae ast 
S get. (ceria SRS GY OR TOWN 0 Pl ke : ae 
¢ = aid ‘ ag if institution: Residence bel : Fe 3 ia : 
; pu: ead ae Damakows: S MAIDEN NAME First Williams 
3 Yea Py a ARISE “al QD Las : Laura a cae Od de 
/ ibs a . = Mey / 2 4 lit. S Dd 4 
= So "§ NAME us Ms Lewis “ORMANT / Ave /\ sk, 
g ses / T4, FATHER'S William T. Tob. SOCIAL SECURITY NO. yh Ws ane nt 5/3 [Yuen Sid 
8 £S? f d ] : : 
g 52 EASED VER NUS. RRND FORTS? meee: i | : 
2 S32 Téa, WAS DEC iS Ren 
eS ote Yes, no unknawn) debate : 
: a7 = ly ane cause per line far (a), (b), 
5 = 23 18. CAUSE OF DEATH Ker only a ’ 
s ae 3 PART |. DEATH ee CAUSE (0) a 
§ ies 4 /097 DUE TO, OR aes! 
So cts 14 
S$ SES , 
2Ze&- itians, it ody, which gave by cow 
= i] as a cause (a), DUE TO, OR AS A CONSEQI ae = 7 ; 
= £ 3 2 tent underlying couse 9. = SSeS F we: He oe. 
- . c sta! : ? 
Eczse ING TQ DEATH 8 ‘ili al 
€ § See last. THER SIGNIFICANT CONDITIONS CONTRIBUTI a che i hs tL ze é fa 
woe | : : 
s2e22 PART 2. 0} lions ai Gianene OPERATION WAS PERFORMED a iui 
eye a 196. CONDITION FOR WAICH : foi Pere 
| i Pon | Dl. HOW INJURY OCCURRED (Eni a 
ea SS A : = 
ae E OF INJURY a 
Buss = LYING [21b. TIMI abe Wee : 
ose es & frre ACCENT WAS DHDER PINS 72 TE OF IR , a a 
Spee 2 ->s ix OR CONTRIBUTING [_) CAUSE inet) P.M. ee a) a * 23 = 
ay uae fo [" date aes £2, ta ore date ond hour ond fro 
i = nt} opini th occurre 
aeeBE = [7d invuRY 0 7 | - 
: : : ‘i sed from. = 
Sei pial at wark - itat) attended th eo ba = itn es 
zo rid fo V certify that (I) (this-hespitat) SGT nd a 
gt ts 2 220. the deceased alive an. (aid) fli anne & — ee | 
Zez2e2 te: stated above, @} (we) x 7 = 5 Z , : 
=} <i} cau dnet} 2 . | Z 
a2 ae 7b, JGNATURE Bis / x Te. ev hie ORE Siler. ae 
in : = ‘ity ar Tawn) 
Te a 23d. LOCATION (City a 
—— Soo id. PHYSICIAN'S a Heenan e au a | . 
H : : a Damascus ! 25b, REGISTRAR'S SIGNAT 
= ez “3 7b. DATE 2c. Peden coe Meth. Paes " 
a) sz ‘730. BURIAL, CREMATION, . 3 1969 : " : 
A27 225 Ba. ) May 3,19 betas 
SPEes |” tig a 
ee ? er he Molesworth, Damascus, 
a 7 Fi 
ee ie 
30M REY, 1. 6 


714 x 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c¢rti 


MARTLAND oTAlc DEPARTMENT OF MEALTIA 


ky 0 q 032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07028 
coe Gee! T eee NAME oe Middle Lost 20. DATE OF DEATH 2b. HOUR 
i Se (Type or print) r oe = LS UR. RISS ors Doy 28 er 


8. AGE ti a Raat 24 Hs. 


7 COUNTY OF DEATH 
Str TEOSTE, 


10. CITY OR ants ms DEATH 11. NAME OF HOSPITAL OR INSTITUTION s notin hospitol 120. USUAL OCCUPATION (Kind of work done 
Fare give poe during most 6¥Avorking life, even ifyrptired.) 
) / La 0. 


Jo. BIRTHPLACE ee or foreign 7b. CITIZEN OF WHAT COUNTRY? 
county) 
asf, 


8 apRieD [7] NEVER MARRIED 
WIDOWED 5% 


O 


DIVORCED [_} 


9D 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


je executed within 24 hours. 


ifn and campletely filled in b 


and in any event, within 72 hours after death. 


v 

5 

a 

a: 

es 

3 leepe 

S 130. USUAL eae ios deceosed lived/ if institution: rome aa We OR i: 134. NSIDE ciTY LIMITS? ]3e, STREET AND NUMBER 

/ odmission) STATE 13b/ COUNTY 

g 6 ki Ge PTT SVWLLE "soy NO LAYe tay Ariz, tf 70 

ie [14 FATHER'S NAME = Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

gs A GVAL Gerd. nknown 
a 3 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ep macau BUARLAA CANE, 
gg 2° pane inknown) | (tyes give war or dates of service) z er D. “ 3103 ies * C3 ve R ug 
: Ne 214-36~-2869 | Ropcwopoopen COOK bd saetlins! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
idl 1. DEATH WAS CAUSED BY: 
ri IMMEDIATE CAUSE (0) 


APPROXIMATE INTERVAL 
' . . BETWLEN ONSET AND DEATH 

aes DUE TO, OR AS A CONSEQUENCE OF 
Jf if ony, which gave Obreree Ae a hows th veswiatth Me 
rise to immediote couse (o}, {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 Z Pree of? Toy 
lost. 7 () i 
PART 2. OTHER SIGNIFICANT ON: area CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Cs DISEASE ORCONDITION GIVEN IN PART Jie) 


y the attending pl 
‘ansit permit. Then 
I, crematian, or removal 


I-tr 


‘22d. PHYSICIAN'S 


22e, ADDRESS 
Pe Rats Haye ee eo)! E&OE AUS SILVER GRIMS HD 
GURIAL CREMATION, | Tab, DATE CREMATION, mM, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote 
Bye, faut 5, 1969 ions cal Union Cem. | Burtonsville Mary Land 
PR ZA Been OBER, Ce y 


s Oo 
23 
geee 
2-235 
MPecaoasd 
= £2 S 
Psa 8 = [g0. DATE OF OPERATION 196. Eee hs FOR WHICH OPERATION WAS PERFORMED 200. ok 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
eyes: / S Bo OO CAUSES OF DEATH? 
So£ees = 
5 2 23 & [lo. ACGDENT WAS UNDERLYING 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
BYe= = [Dor contaieutinc [7] cause oF peati HOUR at Month Doy eat 
BEnS & [lf either, notify medicol_exominer) 
3822 = "AT HOME, EARN, STREET, 77 
3 ce & a. qe ame De. PLACE OF or ALONG UA ST Tit LOCATION Street or R-F.D. No. City or Town County Stote 
£239 lot work —_of call 
& Gave 220, | certify thot (I) (this haspital) attended the deceased from__S_/ WAG, to , 19_ 4 & thot (I) (we) last 
Se saw the deceased alive on 1964, and that in (my) (our) apinion death accbrred on the date ond hour and from the 
2 es couses stoted above, (I) (we) (did} (did not) view the body ofter deoth. 
3 os = 22. SIGNATURE We ti é ee 22c. DATE SIGNED 
oO G 

se os / Cf DEGREE PHYS. pieecror CO puts OO] 57,2 /e 
ea Se 
ea"3 
3323 
oa ee 
= oo ~~ 

fo 
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, Give Poges 1, 2, and 3 to 


olong with farm PM3. 


Item 1 


Noth 


necessory, pleose execute the certificate, writing the ward “pending’ 


le pages | ond2 with the Stote Depar: 


, and in ony event within 72 hours ofte 


the funeral director. Poge 4 should be farworded to the Chief Medical Exominer’s 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 
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2 MARTLAND STATE VEFARTMENT Ur FEAL 
0 7 a 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07029 
1. i peat First Middle Lost 70. DATE. KNOWN yg co 6 Year | 2b, HOUR 
jype or Print! nv n OF — ESTI. Lon 
Jlenn TidLiam deo. TL beat mates LY 97 2 9 fF 
x ACE 5. DATE OF BIRTH 6. ae be: me ma OR ] ue 2c. DATE PRONOUNCED DEAD 20 FOUR 
los pray Mopth Ye 
Male 1-27-63 2 YRS ¥ ay 19 6Of Ln 
7o, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [2] 9. COUNTY OF DEATH 
wth lind USA, wiDoweD DIVORCED Montgaery Md. 
TO, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane [l2b, KIND OF BUSINESS OR 
Takoma Park ge pipeLadess)-ton San & Hoso during mast af warking life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? 1 13e. STREET AND NUMBER 
mission) STATE f rf COUNTY A 4 Red alc D 
a Ma, ee Selnhi Yes (7] NO] 1911 Red Oak Dr. 
14, FATHER'S NAME First Middle ~~ tast TS. MOTHER'S MAIDEN NAME First Middle Last 
Glenn William Cade 11 Eieeeebeth Povers piace 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. [17 INFORMANT. = PR ‘ADDRESS 
(Yes, Np uninawn) (If'yes give war or dates of service) Hou se Ch art 


PART |. DEATH WAS CAUSED BY: 


- 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Canditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUWE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
% 


z 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 5 WS Koy 
& [ita EXTERNAL CAUSE WAS 21b. TIME OF ot 9 ee ANURY OCCURRED (prffer natye o thr Posty Were B LEX 
= | primary Sk CONTRIBUTING CORAM. ut PGES cf — 
5 | _cause or penn En) S- Alin O hop Y7 ban Leet ety 
= [2d INJURY OCCURRED ae PLACE Mi MEY ‘At hame, form, street, "ATION Stpget or RFD. Na. ey Hie 
WHILE NOT WHILE jactay ice building, etc, ih 
ar wor LJ st worx LX ea 7.0 ] t [Xz yy, Kéeneg at 


220. I certify that | tack charge af the remains described obave, heldan Autapsy [__], Inspectian Rv Inquiry Be and if my apinian 
death resulted freff: Natural couses [_], Accident [MF Suicide (J, Hamicide (1, Undetermined manner {(_] 
CHIEF MEDICAL EXAMINER —[[] 


SeNATURE SEEK E mM MD. sual)! _ examineg J 2b. DATE SIGNED 

EXAMINER'S ey MED) ER [4 Z 

Rai thee PD ES wa, i fax ries) FIV 
fe 7 


a NAME OF “ae RY OR CREMATORY 23d. LOCATION (City or Tawh) ~ (eéunty} Nd. 


6/69 ss ont Lincoln cemeter sf 
TH FUNERAL DIRECTOR Paul 9. Smi EZ xe BP Wo. RECO BY re 13:8 oy 
GAne p 2. in Se if ia. ave Sit, Spr. oa MAY 2 7 wie dig Mande = 


MMDNACL 


2b. DATE 


230. ae CREMATION, 
-MOVAL (Specify) 


07034 
703% CERTIFICATE OF DEATH 


2o. DATE OF DEATH 


Ne 1 DeceASeD Ae First Middle lost 
Sus ‘ype or print] 
S28 Qo (Franéis) —p Cahitl 
2 ., S 3. SEX 4 RACE S. DATE OF BIRTH 
28s m Ca J Io PET 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212019 '7 930 


2b. HOUR 
Month 5 Doy J Yeo 4 ] A fe 


6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS 


ioe 


lost birthday) DAYS | HOURS [~ MIN 
y YRS. 


as 
E 
vo 
5 
= 
3 
2 
2 (a B Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EA-IEVER MARRIED 9. COUNTY OF DEATH 
= Wes Va. Us A WIDOWED DIVORCED MN ont: alts ree 
= = sé . 10. CITY OR TOWN OF eG . 11. NAME Mi ee Maced INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of worl 42b. KIND OF BUSINESS OR 
ee eS ym y CiWNa give street oddress) i during most of working Jie, een if retired.’ INDUSTRY « 
ake f Silver Sp tneyy Chase Cond. Conver |e” eggs: Poirined) tv Enqineer 
eit = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND BER yy 
2 avo lodmission) STATE 4 i aa) 
= Essa Md SiverSpr | SET wo \Pso1 1S 
Ss > 
x x r+ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oes . 
A Eee / Michae mamaceT Morrison 
2s . 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT <a Address 
eLV/o ic m cy 
di Yes, no, or unknown) | {I yes ave wor or dotes of service) é sf : on) (2 r¥) C4 Ch, w ony. 6 rey 
a4 ee a ak AAR ss 
as ronal 
oe E 18. CAUSE OF DEATH (Enter only one couse per ie for (0), (6), ond (9) d SEIWEN OWT AND DEAT 
oat PART |. DEATH WAS CAUSED BY: 
Se5 ; IMMEDIATE CAUSE (o} $2: 
= ss & ) /. DUE TO, OR ASA CONSEQUENCE OF 
SS Conditions, if ony, which gove yoke WA bs } ty > 
= o = rise to immediote couse (0), (b) A Le: ee Cticone? 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
£5 g 
Bus Jk iC) 
c 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES NO 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


€ 


MEDICAL CERTIFICATION 


270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, a) 211, LOCATION Street or R.F.D. No. 
hile — Not while OFFICE BUILOING, ETC. 


lat work — at work 


fat 
22a. | certify that (I) (this haspital) attended the deceased fram_Shcéac# 3 = WAZ, ta iag SE 9% _, that (I) (wo) last 
saw the deceased alive an. 192F_ 444 that in (my) (aur) apinian death accufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did rfat) view the bady ditér death. 


City or Town County Stote 


e 3 shauld be detached far use as the b 
ed with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DIRECTOR: After this certificate has been si 


; 22b, SIGNATURE j foi ‘ith ore Tc DATE SIGNED 
Z 27, OAD ES 277 70 DEGREE PHYS LY pirecror CO trys, OO 
= 22d. PHYSICIAN'S a) Tle, ADDRESS f 
ss wane Cree) Yj. ARDROF RD | Vos CecsHne Dew S free Spring oid 
eS BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Couni (Stote) 
= REMOVAL (Specif . Kocah) 
3a aie May,2}, 1969 Gate of Heaven Silver Spring Mon Md 
24, FUNERAL DIRECTOR Y(2t ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SJGNATHRE 4 
\ : y ‘ 
NO “500 Mymmcald, AW Jefe. HS \oMAY 22 1969] Ela 


within 24 hours after death. 


cuted 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be e 
Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pay 


MARTUANL JIAIC DErARIMEN, UF ACALIA 


° 7 03 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 87034 

No 1 parent Figst Middle Lost 20. DATE OF DEATH 2b. HOUR 
sus Type or print) Pa fh Month w Doy Yee 
SEs ay CALLAGHAN Vl LEG eas 
27 s 7. S. DATE OF BIRTH 6 7 16 AGEL {In ip [iF UNoER TYEAR | 1F UNDER an 
~» oS = st DAYS | HOURS | MIN 
255 Lreele ho LT LEE _| 3 Maia 
a a x oe or forgign F 7b. ai OF Ake 8 wapieo [5] nee mareieDE-] | % COUNTY OF DEAT 

a 

Fe, AWM pent f | ated A WIDOWED [fe _DiVoRCED [} Montgomery Md, 
=e 1D. CITY OR TOWN OF DEA 11. NAME oF HOSPITAL ORJNSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dons 12b. KIND OF BUSINESS OR 
Ss ‘ ZU give street address) _/7 t during mast of working life, even if retired.) be sf 

3 ey (0) LAMM Le HME Pdés frttid PEA of LEP LPG L LOR) Tak? a AP = 
Ase ee: ‘ ICE (Whefe decedsed lived, if institution: Resided R-#O 13d. INSIDE CITY LIMITS? | 138, STREET AND NUMBER 

ae 7G) lodmission) STATE . COUNTY, ES 
9280 [Peebles Cyn passO) volkr eta PA 

= E S - |/4 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

5° Sc P ~ Ty p> 
ae tala PS LEW AL p A SILL 
S36 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN' 
pak Yesng,syunknown) | Uyesays worr ders of sn) Y ‘ -A aS Brg Pea, 
2c Ls PP PZe EAU Oe 22 ALE LIZ2L) a : SOLE, 
aod <— a 
Ali ee art, oe 
225 2 mn IMMEDIATE CAUSE (0 Ye iA Zz tig 
Sas ? DUE TO, OR AS A CONSEQUENCE OF 
ess Conditions, if any, which gove ‘ 
See tise to immediote couse (0), (b) 

cS 
Bes i stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
web lost. (d 
é 
S 


PART 2. QRUER SIGNIFICANT Bras com BUTING TO DEATH AM BU MOLE NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE oF OPERATION awe CONDITION Fol on ICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR pil Month Doy late 
(if either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF —— (ea HE] 21E LOCATION. Street or RED. No. City or Town County Stote 
While ye while [> OFFICE BUILDING, ETC. 
lot work —_ot en ae 
22a. | certify that (I) (tht d the deceased from , felo., ta ag , 19d 7, that (I) (we} last 
sawsthe deceased alive an. 19 , and i, in (my) (oo#}-apinian death accyf4d an the date and haur and fram the 
NOX, caves stated se 7 we} {dee} (did nat) vlew'he bady after death. 
ee ATTENDING ren Je pie RASH a) 
Noun Ma, Nan A Ke decree) pays. irector CI pays, O 
224 JPHYSICIAI i C _— J 22e. ADDRESS 
NAME (Type) 
WA 6 R Kf sm ty oF own) ay) Stote) 
wee! WY Ledge bends i, te. JY 
\ BLK; s Lite “UC AAER santé KILLA ay, C 
24, FUNERAL DIRECTOR a iDOY REQ)STI as Pe HAT P 
vg atone SITE: Gag = eo ataage 
LAL SF LLAMA AZ “2,204 Le Dale 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the burial 
should be fied with the State Dept. af Heolth prior to burial, 


230, BUR i 


= 
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MARTLANY STATE DEFARIMENT UF REALIA 


” 03 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 CERTIFICATE OF DEATH 07032 
= }. DECEASED-NAME Fist aoe Middle Lost 2a. wy OF oe 2b. HOUR 
S We Or pi a 3° 
3 OM KEw at ARL iA ee 
5 c& 3. 3 4, RACE S. DATE OF BIRTH wai Me [_IFUNOER 1 YEAR [IF UNDER 24 HRs. 
iNE ree 1887 ea ET 
B 3” 3 To. waa (Stote or foreign — 7b. a OF WHAT COUNTRY? 8 marricp (weve maRRieD[-] | 9. COUNTY OF DER 
= eve country) 
ae SES Na al wioowe ovo] |Manta ae 
¢ = ae 10. CITY OR TOWN OF NEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Rind of work done 12h. KIND OF BUSINESS OR 
= per : give street address) dyring mast af eeageins Wasereny! retired.) ISTRY . 
= ps > A24117. Pr 
as 5 < 134, INSIOE CITY LIMITS? 13e, STREET AND NUMBER ts 
. oF g YES[_] NO] 
i=] ee eS pee 
f = 14, FATHER'S ie, First Middle fost + — [15. MOTHER'S MAIDEN AMAME First ih, Middle ast F 
65e / 4 . Veg he 2 i g 
os A an acl fey Sere AVEFLM £: 
2 s6 0. p 5. A 3 . . r Address y 
2 iS 16a. WAS DECEASEBAEVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT x dd 
“ yar Yes, no, arunkndwn) | (If yes give war or dotes of service) 7 o . ( d g ‘ Ua 
Se 2-8 1G-36 MEE 02 ki GA q+ 
= Ss is iz 
& pe € 1B. PAUSE OF DEATH (Enter anty one couse per line far (a}, (b), and (c).) = : at ch ai cea 
£ 4° SEAR DeAT AIS ASEDISY (a ’ wartgrety 
3 ets - IMMEDIATE CAUSE {a) per S| Sa patria 
3 as j , 
@ $ ay s f DUE TO, OR AS A CONSEQUENCE OF DQ at 
af ee Canditians, if any, which gave a J Ohya_2 O 
s. =3 2 tise 10 immediate cause (6), (b}. (KX KAA NIA RAO i é O WL) - 
=e ae = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Y 
wis et last. als ae. 
23 Qo {9 
22 5S5 PART 2. OTHER SIGNIFICANT GLO CONTRIBUTING TO DEATH BUJ. NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= 
“Dees . 
& Set Ss 
& e 3 nee = 199. ebalaas OPERATION ee _owsctin FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
noe Ss 2 < 
Z2e2e2) |: Ys wo pe, —_ | CAUSES OF peaTH 
e52-3 % [27a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 18.) 
oo SS S | Cor contrite (“cause oF ofark HOUR fi we Manth Day Year 
ae =ez5 & [if either, notify medical examiner) ——19 
So fee = [71d INURY OCCURRED | 216. PLACE OF aa AT NONE. FARA, STREET, FACTORY.) 21f, LOCATION Street or RFD. N Gity or T Ca State 
zs 2 M a feel QO 4 rae iia : ——— = i 
me oe ot wark eel 
ZzSe28 22a. | certify that (I) (this tae attended the ais 1968, to Ho , 9_@Y , that (I) (we) last 
Oe <o6 saw the deceased alive an ane thot ander ntti te y) (cor}opinion death occu ia an the date and haur and fram the 
Heese causes stated above, (I) easly) (did not) view mt ie after death. 
az Sas Db. pes ‘ind ig ae 2k. DATE SIGNED A 
2a ; 
Sz i338 / Ly > OUST LY DEGREE PHYS. precor CO pas, O] 4 / > S7O 
23 = 
=azezooF 22d. ete) 2e, ADDRESS> a 
res cs NAME (T oN A\W/ Ge (20, 04 DS, Marylbyd 
atx 3S5z SSS SS 
< 235 So q 230. BURIAL, CREMATION, 23b. DATE Be, t. OF CEMETERY OR CREMATORY 23d LOCATION {City ar Town) (County) (State) 
Be Ss REMOVAL (Spe OL. 
e=e°"oy tia De 3/6 4 arnenvll, Mente - Pn 


VR PS) 


30M REV. 1/68 


j 750. RECD BY REGISTRAR | 25. REGISTRAR’ SIGNATURE 
j odUN 3 1969 69) seLonts. Q 


. MAARTLANY STATE VEPARIMIENE UF MEAL 


a 1 0703 "t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07033 
« 
a 3 Item] 3. FilmG)13 6/9/69 kk CERTIFICATE OF DEATH 
pe 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
$ (Type ar print) CLARA BELLE CASHELL Month 5 Doy 24Yeor 69) & 20, 
oO 
3 3. SEX 4, RACE S. DATE OF BIRTH ‘i eau ey [_ FUNDER | YEAR _ \F UNDER 24 ARS. 
lost birt INTHS | DAYS wn 
% FEMALE WHITE ui/7/76 fring [ne] ON TO | 
2 2 Eas Tan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 
ee aS uny) MARYLAND W.Seae WIDOWED PK} DIVORCED MONTGOMERY Md. 
a See 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —-[120. USUAL OCCUPATION (Kind pf work done | 12b. KIND OF BUSINESS OR 
=) “mes (9 OLNEY me HBHTEbMERY GEN. Hosp. — |*"9yerste ype ever i retired) bad 
= S53 . . OMe 
3 S 5 < / | Fe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before "BEBE OVEL 14 13d, INSIDE CITY LIMITS? — | 13e, Sf FON NPMBER Ave, XW 
S Ess /4 pie Mayuanp Nb. HUNT come RY. esis) 
ats ) ee 
S 522° ~ [ie raHers Name fics Middle last TIS. MOTHER'S MAIDEN NAME Fitst [ lost 
o ess Wp eS 
s 532 / He ERVIN Elizabeth fing Ww 
2 2 Ss 16a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
as Yes, no, argnknown 85 give wor or dates of service 
+ 2.2 ogee) CSY-6/50,___ Mevica Recorns — 
i] of Ee 18. CAUSE OF DEATH (Enter only one cause per line fpr (a), {b}, ond (c).} BETWEEN ONSET AND DEATH 
£ £2 PART |. DEATH WAS CAUSED BY: ahs 3 
8 £5 hy ee IMMEDIATE CAUSE (a) Ps 
ersaya it 4QS DUE TO, OR AS A CONSEQUENCE OF 
£ aS eS Conditians, if any, which gave ' At 7S, ‘a [DD z 
se EP ae tise to immediate cause (a), ( 
€ sage stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
OS pe last. a e) 
%) Be 3 33 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Fd 
Rea Eee ae |= ee (2) Huy 
ONY 2 Sitios, i [|90. DATE OF OPERATION [I9b. CONDITION FOR WHICH OPE {ATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 one Gy = 5 CAUSES OF DEATH? 
w\ 25 Bsa = ot/¢ i“ ~ f’G ves 1] wo 
open S && [2Ta. ACCIDENT WAG UNDERLYING  [2ib, TIME OF INJURY 2c. plapes NUR OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 38 
= 2S= 3 [TOR CONTRIBUTING PAXCAUSE OF DEATH HOUR AM. Month Doy Year D Cy ON 
ws —ys 6 [lt either, notify medical examiner) P.M. e196 eg f 6 aK boys 
Ss ffs = [2ld. INJURY OCCURRED [2 le. PLACE OF INJURY f AT HOME, YaRM, STREET, FACTORY, feet o RFD. No. City or Town County State 
=s 28 & While cst while hd pees BUILDING, ETC. rip A M 1) 
£=2 jot wark orwore OL aia’ ny : 
of Lee “4 
ZeBes 22a. | certify that (I) Ths hosp Y vended Th the deceosed from 1949, to_Po as, 19 , that (I) {we) last 
S53 saw the deceased al} , ond thaf! a (our) opinian death occur! Yed on the dote Gnd hour ond from the 
Beese couses stoted obov ma e) (de « dens a, the bod ofter death, 
od S8ee 72b. SIGNATURE AMD 2. DATE a9 
Pere ap = U DING A MED. STAFF 
S22 oz i DEGREE PHYS. 44 DIRECTOR PHYS. 
= oo = 22d. PHYSIFIAN'S MNCS 22e, ADDRES: 
Sescs NAME(Type} Drs ‘Lorenk . aT Rockville, Md. 
=~ So a 
S$ 25 se Wo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} {County) (Stote) 
ef ous Feit bas 6 al 27/6 Mt. Carmel Sunshine Mont. Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR . R RAR'S SIGNATU, 
Sa Francis H. Barber ‘aytonsville, Md. par MAY 58 1969s 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07034 
0703 CERTIFICATE OF DEATH 
7 Ne |, DECEASED-NAME 2o. DATE OF DEATH d. HOUR 
3 32 3 (Type or print) +e) 
BB 363 2 O he 
oz — 3. SEX . WF UNDER 24 HRS. 
ey BB ns] 
a oe emale Whi te anuary J] 191) YRS. 
2 oN To, BIRTHPLACE (tote or foreign [ 7b, CTEM OF WHA COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
£2 ec 
= 528 Washington D WIDOWED §%} DIVORCED ["] mery_ Md. 
tS es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol ‘120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
c= eS ae )} jive street address) ‘during most of working life, even if retired.) INDUSTRY 
Seas 3 / ‘akoma Park ashington Sanitarium aleslad Bakery 
eS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
2 2 
2 is 3 / ¢ admission) STATE Ni . CQUNTY h YES] NO 
2 eee es Maryland Prin prrpe Hye | (Oth Avenve 
pad acs, e S [4 FATHER’S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 
e 
o oe 5 es 
BS 2 otek ence a Virginia__.... Harrison 
1 2¢es * | 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
MSS ae Yes, no, or unknown) | {ll yes give war or dates of service) 
= £#c8 _no g 89 Patient&s chart 
na) : ccs APPRORIMATT INTERVAL 
ee oe E 18. a ee ee ny iene couse per ling for (o}, (b), ond (c).) x BETWEEN ONSET AND OFATH 
Be as , ‘ IMMEDIATE CAUSE (a) Ce oe 
Fae I DUE TO, OR AS A CONSEQUENCE 
=o ae Conditions, if ony, which gove ¢ 
‘ey ae ee rise to immediote couse (0), (b). 
215 as s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
ois pz lost. (9 
3 8550 = 
32 &5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sed s 
2 gee a Dishes Mell Aee Ce ae es: 
ba ee & | 190. DATE OF OPERATION | 196. CONDITION FOR WHICH GPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, ua Onss CONSIDERED IN CERTIFYING 
Buss s ATH? 
ft 38 Se j = Ys No $2] CAUSES OF DI 
> oe 
5 22S |S [iio ACCENT WAS UNDERIVING [2b TimE OF IWURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ics 2 hee 3 | Cor conteisutInG [7] cause OF DEATH HOUR an Month Doy Yeor 
Seatuvs 5 [Lt either, notify medicol exominer) M. 19 
es Sa = 2d INJURY OCCURRED] 2le. PLACE OF INJURY (HOME Fath STE. FACIORT.)] 21 LOCATION Steet or RFD. No. City or Town County State 
e.202 | (owen : 
Z>5oas 22a. | certify that (I) {this haspital) attended the deceased fram 1c WE , ta = , 1% , that (I) (we) last 
tee Ses é ed % 7 + 
Be om, saw the deceased alive an i a ae 6 _, and fhét in (my) (aur) apiiffan death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= = 5 
<$ 5 = = / Re) LiL) / ATTENDING MED, STAFF peat et 
SsScR M2 LEV ehoor ororet pays. XS) retor O pas. O| 5-4-6 
z SS ng We. ADDRESS 
Zezo2 22d, PHYSICIAN'S 
E2s°%e NAME (Type 
5 E ee (Type) Nee 
oeSis BURIAL CREMATION, |Z. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
eo RE, petit 
oe aay 3 Alt ecify) 6/69 7 incoln x if as alma = Sa AO Mad 
24. FUNERAL DIRECTOR ‘ADDRESS °. Be] y + anh. FG n ) 
VR AIS dk Aap sagigh 
Ao \ anci a his ons riya svi = LV2.C DATE A 1968 il 


— 


— 
FOR STATE 
HEALTH pe 


aurs ofter seo, deloy is 


Db 


ICAL EXAMINER: This certificote should be executed within 


TO eeu 


18. Give Pages 1, 2, and 3 to 
b along with form PM3. Poge 
ae ‘of 


Seif 


-transit permit. File pages lond2 with the State 


Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter_dea 


the funeral director. Page 4 should be forworded to the Chief Medical Examiker 


= 
3 
2 
S 
a 
2 
a a 
ES = 
5 
@ 
= oa 
ba oa 
> 
s 3 
ss 
= Sion 
4 $ 
3 ooh 
S & 
= 2 
=o 3 
Sose 
Ba fe 
E=50 
eoes 
sels 
ZT 2S 
Ssae 
@ oy 
ire 
wn = 
s2se 
23€5 
patos > 
g 4 
2 se 
“2232 
Saez 
3 
Fen 
2 
VR AISME (5) 


10M REV. 1/68 


MARTLANY STATIC VCFARITMENT Ur CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07635 


1. DECEASED-NAME Fist 20. DATE KNOWN[] Month Doy — Yeor 
(Type or Print) Ww hber 


OF ESTI- 
DEATH MATED AF bogs 


2b. HOUR. 


Om 
Fes Tie 4, wes 2c. DATE PRONOUNCED DE 2d NOUR 
Month AA dey Day <P SP Voor, 4 p ce 


Sill 
ta ela (Stote or iy bate mi 7b. CIT. Wy, OF te ao MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
county Py se dhe DIVORCED [] Md, 
10. a OR oi if f DEATH Ea NAME OF HOSPITAL QR Rreney (If not in hospital 120. USUAL OCCUPATION (Kind@ Sector THC dane | 126 KIND OF BUSINESS OR 
give street oddre: eg) during most of working life, even if retired.) {INDUSTRY 
&. A 


130. USUAL ae (Where deceosed lived, if institution: nee befare| (3d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
: admission) STATE Da i aon La hhe Yes [7] NO FG? ok. Mend ohe z 


AIDEN NAME First Middle Last 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. ae SEC] RITY NO. 17. INFORMANT Z ADDRESS e 
(Yes, no-agunknown) (if yes give wor or dates of serace) i oe D a Aan oe 
LM) ea et 


‘APPROXIMATE INTERVAL 


14. FATHER'S NAME First "2 lot 1S. MOTHE! 


18. CAUSE OF DEATH Gm only one cause per line Tha (0), Giantess ond — BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY. —- . 
< IMMEDIATE CAUSE (@)_ “4 0 Da/ PPPCLTMeN« : : ogo 
Yu / A Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove seo LOS 


tise to immediate couse (0), ~ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 

= 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS. PERFORMED? 

= yés[7] NO he 

3S [2o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2 1c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Nem 1B) 

=z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

S |_ CAUSE OF DEATH P.M. 19 

= [Zid INSURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, ZIELOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT. WORK 


22a. | certify that | took charge of the remains described abave, heldan Autapsy [__], Inspectian $2], Inquiry M. and in my opinion 
death resulted fram: Natural causes RX], Accident (J, Suicide [[], Homicide [J], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER Oo 
SIGNATURE D. Se. cg ip, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED ~ 
EXAMINER'S DEPUTY MEDICAL EXAMINER Az 
NAME (Type) ADDRESS(Street, city, town, or county) 


F230, BURIAL CREMATION, 7b. DATE ™ ae NAME,OF CEMETERY OR CREMATORY ; 7d. LOF ION 5 jr or Tog (County) (Stole) 
REMOVAL (Speqty) - — € f 4G 
ee S53! At forne- @, oi PLL ATE: Lot 
ge ERA ¢ + fega-, RECD *' GISTRAR. Abs gREGISTRA RS SIGNATU! 
ZAIN 2963 PPA § 


MARTLAND STATE DEPARTMENT OF HEALTH 


07 0 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07036 
N if (haere First Middle Last 2a. DATE OF DEATH i 2b. HOUR 
ez int M iy a 
A 2 (Type or print A ale ; “ Jy ont ay Yeor | 
= 5. DATE OF BIRTH 6AKGE (In years IF UNDER 2485 


last birthday) DAYS [HOURS [MIN 
ES YRS es 


To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 62] NEVER MARRIED 9. COUNTY OF DEATH 
country) / “a ay A pr 
772 WIDOWED DIVORCED [] DI ¢)TE avo Md. 


it, within 72 hoursafter death. 


220. | certify that (I) (this haspital), attended the deceased from —A/ 2(/ NWA toa 1927, that (I) (wel last 
saw the deceased alive an vi, A Wee? and that in (my) (o€r} apinian death accurred an the date and haur and fram the 
causes stated abave,(I) (we)(did) (did nat) view the bady after death. 


Wb SINATRA |. / , i, DATE SIGNED ; 
b 4 A [/ ATTENDING MED, STAFF a) j 
SODA bf ay At SEL pays. ASL pirecror CJ pays O fixy (BT TOT. 
Se 2d. PHYSICIANS — 7, y Te. ADDRE 
/ wameie) “Joseph D. Connor G20 Old Georgetown Kd., Bethesda, Md. 


SS 
230. BURIAL CREMATION, | 296. DATE 7c NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (State) 

Boat” May 13, 1969 | Gate of Meaven Cemetery |Silver Spring, Montgomery, Md. 
A PUNER d 


ieee ppigor yien Carsadver Sprangpisiaty Wa. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE : 
uMAY 13 1969) 7 : 


director, page 3 shauld be detached for use os the bi 


BS 
ay 
3 
a 
= 
. 
rs 
5 
o . 
= NES. 
= SS-3' 
2 22. 10. CITY OR TOWN OF DEATH 11. NAME ia setae INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done — [42b. KIND OF BUSINESS OR 
= “ec y 7 give street address) ‘during mast.of working life, even if retired. NDUSTRY 
= 28: /0| Serveso- ANS AE Pe y a "4 
= / PETA ESL 2 Di Bye GHW LE TT VS 1k DAY 
3/ BS suet a ay REIN (Where deceosed aes if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }]3e, STREET AND NUMBER E 
2 / 5 Jodmission 13b_COUNTY "ee pes 
2 i: We Ae WTS py e Yesbg Nol] Hols Cog at Wi Atte’ 
S s 14, FATHER'S NAME First Middle ~~ ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g 5% es vag = 
Sere Elen 2A = 
2 eas EXN ARG ea/2 
= £95 ‘16a. WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ve, Address feo A 
ee eee 9 iF yes dates of OE ck ri He . 
€ Eee 3 Yes, norm ys) (if yes give war or dates of service} 577-05 -3890 Mary Se Pi auess bo) oe Ay q 
aon a ea wTwxTeeres = = = eee SSS SSS ees PPR 
Ss) eee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b),_and (< /) TWIN ONSET AND DEAT 
2 A 2 
= s.& PARY 1. DEATH WAS CAUSED BY: WP Je af, ‘A te — 7 fer 
3 Ste Ss S9O IMMEDIATE CAUSE (a) ee = wud A= 
Seas / - DUE TO, OR AS A CONSEQUENCE OF 
2 a2 = ft) > ie 
= ies Conditions, if any, which gove CIV CM 
Sh. eee tise ta immediate cause (a), (b), 
= Seaye re stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie a lost. Cae. i} 
85 B55 lost 
Be 5S 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) P. an pte he 
2 ) 4 rs / > 
<Dcoo 2 fo Tia /A? YULA os ¥, 4 r C fe 
3 Set =z AK v & V Vesey ffs CT I f fe MOE FLL, Ate € #7 = 
2s? Lue 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 3 CAUSES OF DEATH? 
Et 2ee = YSO] NOx ; 
Sos - & P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
co. oO 
6S Fez & | Door contegutin 7) caust oF beat HOUR AM. Month Day Year 
Sens & [lf either, notify medical examiner) PM, 19 
a fe. = TAT HOME, FARM, STREET, FACTORY, 
2 < S SR ame le. PLACE OF INJURY OFFICE BUILDING, EXC ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
£e = lat work —_at wark. 
esse 
3 tue 
2 = 
2 = 
iS = 
3 3 
> = 
Ee 3 
+ 2 
oS = 
eoea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


a 
Avenue 


rT , i. 3 MARYLAND STATE DEPARTMENT OF HEALTH 
Dire Et ems eee Buin OF V VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


am 
FOR STATE i7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH .. 07037 
HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 20. DATE KNOWN[§ Month Day Year [2b. HOUR 
= (Type ar Print) . *: OF  ESTI- 
2 Says JOHN HOWARD Chadwick DEATH MATED CL] Sw 699 6:45R 
bo 3. SEX ACE S. DATE OF BIRTH 6. AGE (ln yeors 2c. DATE PRONOUNCED DEAD ‘2d, HOUR 
yz lost bethdoy) ‘MONTHS ‘DAYS lonth Dg Year 
Male White Ade yes, ‘et 969 6:45R 
“ To. BIRTHPLACE (Sjate or foreign 7b, CITIZEN 2 os COUNTRY? 8 MARRIED EXJNEVER MARRIED) | 9. COUNTY OF DEATH 
amet a 
eS 2 J SA WIDOWED owoRtoC} | Montgomery Md 
mE ae Ai TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<= 2 bs : give street address) ; during mast af warking life, eyen if retired.) INDUSTRY 
¢ = | Silver Spring Md Holy Cross Hospital Sales Executive 
8 5 £ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad WOE CTY Liwts?T13e, STREET AND NUMBER 
saa mp idmission) STATE Ib. COUNTY f ini s 
of B/D |_stvision) STE Md, N Lhe nar_f| Laurel iepes Marg lini Dr 
§ B ot A A 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ‘so. : nf. > 
Fal py —F1 {NK ye ae St at wet fi aghor an Os A 
2 Tee DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO & Mea Chadwick <6/ ADDRESS 
0, 9 yesg dates of adwil 
= top Pw Me Fs — y Bed, VF 2g Rh Pevty * dd225-Martdlini Dr. 
= ) CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) Pind bay 
= PART |. DEATH WAS CAUSED BY: Acute coronary insufficiency 
= 5 IMIMEDIATE CAUSE (a) 
€ 4 i oe) DUE TO, OR AS A CONSEQUENCE OF . ; 
J ES Conditions, if ony, which gave Arteriosclerotic heart disease 
= = tise to immediate couse (a), (b) 
AV stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. | tS Sam 
= — 


GI 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


TO Serb raeebechi EXAMINER: This certificate should be executed within 24 hours ofter oe deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pen 
the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's 0} 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages | on 


s =z 
S 3 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
€ s WAS PERFORMED? 
Balle iy. 10 
aad FS 
5 «et | & [lo EXTERNAL CAUSE WAS Vb. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
©B eB fs | PRmaryL or contewutine (] HOUR AM. € 
$2 s S |_CAUSE OF DEATH P.M, 
3 3 © 12 Tia inury occoerep 2a, PLACE OF INURE (at ae form, street, Zit. LOCATION Street or RFD. No. Gity of Town County State 
Ss u rE NOT WHILE factory, office building, etc. 
3 & 2 at wore L'a worn _ 
Send i ins described atfave, hej an Autopsy DX], Inspection DR Inquiry PX], ond in my opinion 
soa g Suicide (.], Homicide (J, Undetermined manner [_] 
2 
peso CHIEE MEDICAL EXAMINER —([] 
7-0 
fed acer Chef ny assistant oe examiner (J 22b, DATE SIGNED 
ae > “4 
Se 2 | EXAMINER'S Kh Anna 
sey NAME (Type) SO Vi: BORE mty) 
exes 9 ys Es I bee hs 22 YO 2 Oe 
nor s 


ZN = 
BURIAL, GREAT] 23. RTE 7 23b. DATE JAME 3c, NAME OF CEMETERY” ated ‘OR CREMATORY 23d. LOCA i 
[Soin sett 57 Wr (4 c x Yh 
[8 ALAA rt 
INERAL DIRECTOR ev 250. Re D BY REGISTRAR 7 eae a eeepe 
ea guts oY 19 1969 i 


= 


MARTLAND STATE DEPARIMENT OF HEALTR 


] 07 042 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 07038 
EERO S 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
fee eer bette Stella CHRISTENSEN | May "91° 69" | 615 
Se 


3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years [_IFUNDERT YEAR if UNDER 24 HRS, 
lost birthda Days | HOURS | Min 
Female Caucasian Nov. 3, 1904 ee ves.| "6 | 18 a 


Fi 


3 
3s 
5 z= 
e\ Beg 
2 
2 te To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
“2 iH 
= sve cunt) 741 4Inois USA WIDOWED PK] DIVORCED Montgome 
aq o> Montgomery Md. 
: 2s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL ORINSTITUTION (If nat in hospital | ¥2a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
= Er ive street oddre f working li ifretired.) | INOSY 
= 35 /'/| Bethesda ate sueet odds) eved Hospital urna HS Sewebe ven teed) N, ‘A 
73 st a, i USUAL aN (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 ee Jodmission) STI 13b. COUNT! 
2 §es/ ope “Maryland Montgomery | Bethesda | "SO "&) | 10509 Montrose Ave. 
Boo ES PATHS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2),555 Henry Siegenthaler Hedwick von Griebaun 
25 
se 
2o 


T6o, WAS DECEASED EVER IN US. ARMED FORCES? ]16b, SOCIAL SECURITY NO. _]I7. INFORMANT TO HOTBeshoe RA. Agios GULLYord, Conn 
Yes.ngteounknown) | Cvieewrnewclene) 1219 48 5262 | Mrs. Barbara O'Donnell, 46 Horseshoe Rd. 
1B, CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c} Sep il ie 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Intra cerebral hemorrhage 
IMMEDIATE CAUSE (a) 


tronsit permit. Then pl 


prior to burial, cremation, or removal, 


j/ ? 
os é DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
rise to immediote cause (0}, (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
: bal ) 


igned by the attending physicion and completely filled 


director, poge 3 should be detached for use os the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES (&] no) CAUSES OF DEATH g 


The law requires thot the deoth certifica 


MEDICAL CERTIFICATION 


ay 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Part 2, Item 1B.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 2)f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
White Not while OFFICE BUILDING, ETC 


lat work —_at wark 


220. | certify thor B-Qthis hospi) ottended the deceased from May 19 , 19-69, ta_May 21, 1969, that #) (we) lost 
aw tre decagsed alive on 1969, and that in (2%) (our) opinion deoth occurred on the dote ond hour ond fram the 
ree stated tyave, 4) (we) (did) (ded 


Be view the bady after deoth. 


——— 
, & ATTENDING MED. STAFF 22. DATE SIGNED 
Na LN TAA, DEGREE PHYS. Goo biecor Cle vt ic) May 23, 1969 


72d. PHYSTETRN'S Ze. ADDRESS 
NAME (Type) Evans Diamond, M. D. 


should be fied with the Stote Dept. of Health 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


‘ Navi ospit 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENBYSL pasty) 5~26-69 Arlington National lington Arlington Va. 
24. FUNERAL DIRETORRObert A. Pumphrey FeblSal Home 2Sa. RECD BY REGISTRAR " 2Sb, STRAR'S SIGNATURE 
VR 
tw $8 7 Wisconsin Ave., Bethesda, Md. AUN 2 1969) Yoreage. 


MARTLAND STATE DEPAKIMENT UF REALIA 


~ 97 0 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 07639 
< T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOURD 
© Wei) Henri deBalathier CLAIBORNE Ma oot aay, 18%9 hha: 09 
3 4 
5s \2 3. SEX 4. RACE |S. DATE OF BIRTH 6. AGE (In years [_IF UNDER) YEAR TF UNDER 24 RRS. 
Ss Pes Male Caucasian avg. 11, 1903 ye “e 
eee ie 70. BIRTHPLACE {Stote or fareign | 7b, CITIZEN OF WHAT COUNTRY? 8 marRieo CYNEVER MARRIED[-] | % COUNTY OF DEATH 
Pd bor 
@ eae “Pouisiana USA winoweo [7] DIVORCED Montgomery ms 
aoe 2.5 ___, [10 City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eh ss Bethesda ovequerattestios pital doringmostey worfena He, even if retired.) ee DEEn Cen 
> 327 
“ E 5 c yf 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN iad. insipe cry Limits? [13e, STREET AND NUMBER 
eyes & Sfesmission) Wino inia 3b! COUNTY Bs sex denter Cross] Ys[] sock wR 
er wm (14. FATHER'S WANE First "Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
i* Fernand Claiborne Louise Villere 
7a 
2 
5 


lease remave 


P 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT = WILE Address 
Yesrparyknown) |toe™ son? | 22h-62-2768 Mrs. Harriot Claiborne, Center Cross, Va. 
18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 


PART, DEATH WAS. CAUSED BY: i - 
IMNCSIATE Cause (0) CaECtMOMA Of the Esophagus 


\ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave (b) 


tise ta immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-transit permit. Then 
, rematian, or remava 


igned by the attending physician dad 


e 3 should be detached far use as the burial 


SOOY 


The law requires that the death certificate be 


= 
= 49a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes] NOY] 
& 
st S [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
= | Lor conreiuting [7] cause oF oeath HOUR A.M. Month Doy Yeor 
& [lif either, natity medicol exominer} PM. 19 
= } 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ite HOME, FARM, STREET, FACTORY,)} 214, LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While [> Not while ‘OFFICE. BUNLDING, ETC. 
lot wark — _ot wark 
22a. | certify that H) (this hospital) attended the deceased fram-ADY 922, toe, , 927 _, that (i (we) last 


saw the deceased alive an. 19_69, ond thot in $63%) (our) apinion death accurred on the dote ond hour ond from the 
causes stated abave, {t) (we) (did) (dfeknoy view the bady ofter death. 


72b, SIGNATURE iti Vy ar. Oo oe 7c. DATE SIGNED 
FE DEGREE PHYS. C1 bitcor — pie El] 6 May 1969 

7d, PHYSICIANS : Ze, ADDRESS 

NAME (Tyee MITCHELL MILLS, CDR MC USI Naval Hospital, Bethesda, Maryland 

Zo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 

Buby Speci) 5-8-69 Arlington National Cem. Arlington, Virginia 
m FINAL OREGORRObert A, Pumphrey  AowssFuneral Home 2s. Reco By Reise Tosh. ReiggRans signArd 

Bu 7557 Wisconsin Ave., Bethesda, Maryland mtt*¥ 12 1969 Yet ay Yorctan. 


ed with the State Dept. af Health priar ta burial 


i 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


yan 


MARTLAND STATE DEFARIMENT OF HEALTA 
] iV) 04 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH 07040 


Ne 1. fs Aes First Middle Tost 20. DATE OF DEATH 2b, ys 
bus (Type or print] a Fe, — 
S53 yy CM V, tf B, Vas 7 Ge ? 
2-3 3. SEX 4 eevee. | 5. DATE OF BIRTH 4 AGE (In . [_IFunek tvraw [iF woes ns 

Ose i wn 
25 4). LO Dae Be ee ela 

To. BIRTHPLACE (Stote or foreign 7b. ed rN - yh oa | ite _| MARRIED] NEVER MARRIED [7] a By, te a 

= hes VSS ff? WIDOWED] _DivorceD [J LAD fy) 
=. cio. a ‘OR TOWN OF DEATH A= gee mp sh hospitol 120. USUAL Came zat fd of work done 6. KIND OF BUSINESS OR 
a sive ee 7 dori st rking life, geseilceniea, INDUSTRY 
es fie A, bey, PPE 1 Weueuse 
Bse ea USUAL aC fe, if institution: Lo fe belore 1% cry “OR TOWN ° [ages cypi, [3e. ean = NUMBER 
a A *Podmission STATE . a CD) SI 
Ee ) 25. | Ne SS BRAOO) SIE LILELBRIE ST 
ze 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Middle lost 
ec 2 } ‘ 
ed <A ZG. CLICK es HOES 

s 
3 16, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT ; G ae Hoe 
aw 9 (i! if t> 
= Yes.poratunknown) | (mrp ypssiom |e 20. IG EMACKE, fe we Less, 


18. CAUSE OF DEATH (Enter only one couse per line fora), {b), and (¢).) 


So: PART |. DEATH WAS CAUSED BY: 

ge cr’ IMMEDIATE CAUSE (0) 9 pewvtrrce, T | 2 e, 
SS / / DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gove " 

“ee tise to immediote couse (0), (b). 

re stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

B= ost. 7 (). 

Ff = 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO 
DENT WAS UNDERLY! 


21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
Cor CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (- HOME, FARM, STREET, FACTORY} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ly Not while] OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat work — _ ot work, 


22a. | certify that (I) {this hospital) attended the deceased fram_CX4 KE , OSA, ta Wren Ah) , that (1) (we) last 
saw the deceased alive on. -=, 1964, and thot in (my) (our) opipin deoth occurred on the dote ond hour ond fram the 


couses stated abave, (I) (we) (did) (did nat) view the body after deoth. 


22b, SIGNATURE Gal = 22c. DARE SIGNED 
: ATTENDING MED. STAFF 
ieee Lae .: ——— DEGREE PHYS. FY pecroe O pis, OLS (29 i9 


22d. PHYSICIAN'S 


NAME (Type) Ai net Le 


RIAL, CREMATION, | 23b. DATE poi OF ee ‘OR CREMATORY << me LOCATION Syl be of Town) (County) 
AON ese aS -b Nar RPI D217 CHUA 


tense 7 “NEAL DIRECTOR ADDRESS Wo. RECD BY — 75b, REGISTRAR'S SIGNATURE 
MRE 88 AMAR ME MRRA IE CASPAR ANCE _ | on lL eB SME LLG AAITY, | 2 {ORG) Pitentay Ysewd 


le 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, hn 
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director, p 
shauld be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ee WH Deca EVER ie ARMED Ree . 16b. a SECURITY NO. 17. INFORMANT Address. > ? 
LAS sala Maire b20-Uu4~1251| Mes Lewis Diz sey Ler -SAmME As FIZ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07045 0 
: CERTIFICATE OF DEATH T7041 
NE 1. DECEASED-NAME First Middle Cat 2a. DATE OF DEATH 2b. HOUR 
2 3 (Type ar print) wee, Day yest “ * 
oo ye! La 
a a 3, SEX 4, _ S: Cole OF BIRTH afm a CC R26 HRS. 
irthdo MONTHS Ta 
a Berl Pin ad 
> 
\BRis sien ie or ie 7b. CITIZEN OF a COUNTRY? 8. MARRIED [7] NEVER MARRIEDE-] | COUNTY OF Dear 
ae 4M wi SA. WIDOWED §&___bIvORCED 7] VAM a= £7 main Md. 
=e 10, CTY OR cay: di ite 41. NAME ee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kindo work done s7] 12b. ua OF BUSINESS OR 
SS é \ & give street addres; during mast af yopking |if-even ifsetired.) INDUSTR’ 
383 // Ait hetedleo Dhitkvchkr— wD QU SEWIEE 
25 7 ie ma poy (Where decposed lived, if institution: Residence befare |13c. SAY OR TOWN ad INSIOE CITY UMITS? —-]13e. STREET AND NUMBER 
a admission) STATE 5 
§£ Z A Ag thla ape to) O Pill eee pie, 
2 — / 14. FATHER'S NAME First Middle ot 15. MOTHER'S MAIDEN NAME First Middle Lost 
Pie PeYT ASE Forge ee Wilbur’ 
28 
S 
ars) 
a 


en p 


aes 18. CAUSE OF DEAT nly oe cue prin sire. el ne cause per line for (a), (b), and (c).) 5 BETWEEN. OHS AND oon 

- oes WWMEDIATE CAUSE (o) _ "cde P ei 200 | glia CF, 

S s 4 at DUE TO, OR AS A CONSEQUENCE OF 2 WA 

Roe Conditians, if any, which gave ; ) CEE Ra Te : 
re rise ta immediate cause (a), 

zs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF * al 

ca fost =— =, @ "gp ct flO LE Lr eee yy tAhike \f 2, GE 

5 PART 2. pal! SIGNIFICANT woe CONTRIBUTING TO DEATH BUT NOT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN’ IN PART! \a) 


z Let fa Zale 
= 19a. DATE aes — ee FOR WHICH acer WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YSE] NO 
& 
» | & [aie ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, Item 18.) 
= | Cor contersutinc (7) cause of eat HOUR AM. Month Day Year 
& [lit either, notify medical exominer} P.M. 19 
= 


a INJURY OCCURRED | 218. PLACE OF INJURY (AT HOME, FARM, STREET, pee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Not wi OFFICE BUILOING, ETC 

lat wark —_ot work 

22a. | certify that (I) (thts-hespital) attended the deceased A 44 to 2-297 196 7 _, that (I) (we} lost 
saw the deceased alive an. ae iy wee and hat i in (my) (aur) pinian ‘death accurred an the date and ‘haut and fram the 


causes stated abave, (I) (we) (did) (di+ret) view the bady after death. 


hauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in be event, within 


directar, page 3 shauld be detached far use as the burial 


] 22b. SIGNATURE s ie ATTENDING cs STARE 22. DATE SIGNED 7 
oe / Af o280tte hey > DEGREE PHYS, orector O pis. O] s- 2 9-69 - 
22d. PHYSICIAN'S 22e. ADDRESS ey A « 4 
‘w(v!)_Seruch T. Kimble, M.D, GEC) Sumner lor. tf dee Sou~7, bill 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
CHOMEETEn | 6/2/69 Cedar Hill Crematory Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


isu" \{ |Joseph Gawler's Sons,5130 Wis.Ave,Wash.,D.C. [omJUN 5 1969 itd A 


hin 24 hours after 


4 $7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be ek echtett 


“4 


MARTLAND STAIC UEPARINENT UF AtALIA 
] 0 7046 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07042 


wad |. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
ea} {Type or print) lonth Da Yeor, ive 
$s if 
= a S 3. SEX S. DATE OF BIRTH ‘ies bh Sat [FUNDER 1 YEAR J IF UNDER 24 HRS. 
235 =. lost birthday) DAYS MIN 
25 Aue - /§- &, atin 
> f 
a 3 za (toe or — 7b, CITIZEN OF WHAT a 8 wareieo [Never mageieo[] [4 COUNTY OF DEATH 7 
ZEs ‘en / wipowel ovoreo Eo] | Mant ga me iz Md. 
2 ae 10. CITY OR TOWN OF OI i 11. NAME a (ePrATOR INSTITUTION (Jf not in hospitol 120. USUAL OCCUPATION Kind of work done 12b. KIN] USINESS.OR 
Sie | give street qd ao durigg most of warking life, even if retired.) INDUSTRY. 
53370 &To tA Akl c : 
we) AY Y ‘ le YA CE Dy 3 
e Sse a TsUAL RESIDENCE (Where deceosed lived, if institution: fesdane before |13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 413e. STREET AND NUMBER co 
eS: / lodmission) STATE (es La COUN ia cy, ngto 200 SC] sg 00TE 410 
f78 oe A ONOH S 
72 = 3 14, FATHER'S NAME First Middle Viost 1S. MOTHERS MAIDEN NAME First iddle Lost 
ee ALFRED We WA 
5 ALFRED ACNE airg ‘ ARNE PR 
235 * 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Addi 
cee Nemours a) reenter tore] : y) 9 Wethe 4 bs & Ran kL id 
mee a Z KE lblf a Wetkaen CosgRoud 4/3. 
3 ay 
pe si 18, CAUSE OF DEATH {Enter only one couse per line foyXo), (b), ond tals A). Se (} () ¢ aeTWEIN onstT INO Dt DEATH 
= £ PART |. DEATH WAS CAUSED BY: af ae ‘a {) tp () 10 
5 IMMEDIATE CAUSE (0) \ HARA C924 C on ¢ ae 
ss 34 hd. DUE TO, OR AS A CONSEQUENCE OF) . ieee. 
nae Conditions, if ohy, which gove f a Re 
ee tise to fat abaiore couse (0), (b), + 
5 s stoting the underlying couse, DUE TO, OR AB A CONSEQUENCE OF \ 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
YES Ne 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Entecgoture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
if either, notify medicol exominer) P.M. 19 

‘AT HOME, FARM, STREET, FACTORY, ‘i D. No. G tot 
riety a pee 2le. PLACE OF INJURY (ae See Ol ) 2If “LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
lat work — ot work 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


MEDICAL CERTIFICATION 


of ertse ny 19@ 9, and that (aur) apinicn death accurred an the date and ‘hour and fram the 
2b. SIGNAT! fy 
ATTENDING MED. STAFF 
raed [ae Te 
224. PHYSI oe 
(Kos eS Ste _b3.4 de 
SURG CR NATION | 2b, DHE a ; ; bi pedown} (County) {Stot 
Spe) WA (2G, 


OF 4 a 
rh AL DIRECTOR 


Dp 
d.the deceased CD 19.@y, LF EF, thay Th (we) last 


directar, page 3 should be detached for use as the buri 
should be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospi 


SLING 


Kez, 
250. RECD BY REGISTRAR ‘25d. REGISTRARS SIGNATURE - 
oht*Y 12 (969) geemnla, Very 


Bw ab 


+ 


IE fp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate bé\executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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papers. Po 
ithin 72 hours 


ician-and completely filled in by t 


leose remove corbon 
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Tonsit permit. 
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MARTLAND STATE DEFARIMENT OF HEALIT 


N 704 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 070 43 
‘ CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) Month Day Year 
Roy Non 0 gg 969 aM 
aaa RACE S. DATE OF BIRTH ; # AGr {In years pen TF UNDER 24 HRS 
lost ay MONTHS [DAYS | HOURS [MIN 
In = 2h, = 88 oi ase 
To. aaa ay ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO*hSS NEVER MARRIED 9. COUNTY OF DEATH 
orn a ork WiDoweD DivORCED : 7, 


Montgom y 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION? (Kind of Work dane 12b. KIND OF BUSINESS OR 
give street oddress) ‘during most of ee life, even if ed) | Pe 
Takoma Pa’ hington San, & Hosp ‘ 


130. USUAL RESIDENCE (Where deceosed lived, if isthe Residence before [13c. CITY OR TOWN V3d 1NSIDE civ LUMITS? Be. STREET AND NI 03 
lodmission) STATE 13b. COUNTY | ves] nol) ok At 


TA FATHERS NAME Fist SS Lost 1S, MOTHERS MAIDEN NAME Fist Middle : Fast 


Anthony over’ ath 
Ta, WAS DECEASED EVER US ARNED FOREST. SOCIAL SECURTY WO.—_]7_ ORHANT Wife aaa RSA Hp 
'@S, NO, OF UNI yes give wor or daty servise) 
shape ; Mi, Myrtle Re Covert-8003 Eastern Ave, Takowa Pk 


18. CAUSE OF DEATH (Enter only one couse per fi 452 om opd (¢)) a BETWAEN ONSET AND DOA 
PART |. DEATH WAS CAUSED BY: - ti 
IMMEDIATE CAUSE int ode. Mtl 
UX & X DUE TO, OB AS A SONS Pes (EOF es Le 
Sciemiteeetty| 8 eek Boat eS 
oy P 
pL UitnC Ze Pte tte rae a 


stoting the underlying couse, DUE TO, OR Cy 
PART 2. OTHED SIGNIFICANT SONDITIONS eo UTING TO DEATH BI M4 RELIED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ey, 


last 


é :. —_— 


790, DATE OF OPERATION | 19b. CONDITION FOR Witt OPERADON WAS PERFORMED 200. AUTOPSY? 
ea 


210. ACCIDENT WAS UNDERLYING 2\b. TIME OF INJURY _--palc. HOW INJURY OCCURRED (EAter noture of injury in Port | or Port 2, Item~1B) 
(VOR CONTRIBUTING [7] CAUSE OP HEATH HOUR AM. Month Day Year" 
(if either, notify medjcef examiner) PM. eS 


19 
2id. INJURY OCOURRED | 2te. PLACE OF INJURY (Gi HOME"TARM, STREET, Bel) 2if. LOCATION Street or R.F.D. No. City or Ty County State 
While ol hile QEATE BUILDING, ETC. 
fat work ‘ot work 


22a. { certify that (I) (this haspital) attepd eased fro g 19kee* | ta Wet. that (1) (we) last 
saw the deceased alive an 7h da and that in (my) (bur) apinian death = gh the date and haur and fram the 
causes stated above, (I) (we) (dhif Kidned View Tal X after death. 


in 
ATTENDING 
PY cunse/ 7 pueret—vint HP 


20b. IF YES, WERE 3% CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


STAFF 


MED 
pirector CJ 
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director, poge 3 should be detoched for use os the bi 


VR AIS (4 
45M - 1/6 


PHYS. 
Tad. PHYSICIANS Me. ADDRES 
Ni aa wah a drs ned 
BURIAL CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY tl Wik Le Se 
Borat” , May 2821969 | Fort Lincoln Cemeter Bladensburg larylan 


ri R e Ag | 
PUEOORE’> © ITE TF Ged¥Sa Avenue 250. RECD BY REGISTRAR] Z5b, REGISTRARS SIGNATURE 


CAHN, § 
Worse Pumphrey, Inc., Stlver Spring, Md. jon ay 28 1969 (eLmnbar Veer 


] oops Om-cec@ Film Sic MARTLAND STATE DEPARTMENT OF REALIA 
prep Xx Av6 4 alee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07044 
STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44 
HEALTH DEPT. 1. DECEASED-NAME Lost 


(h Print) 20. DATE ee) Month Doy Yeor  {2b. HOUR 
lype or Print Cn OF EST 
. % 2 purphy Lb ne 7 // | _ peat Mateo [Rl ir WW Pm 
2 3. SEX 5. DATE OF BIRTH 8. AGE ip yeas 2c. DATE PRONOUNCED a 2d. Rte 
‘ 5 % a D Ye 
at. ods PY Soy lame Mell Maral fad MG > (PP a 
Te, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED J JNEVER MARRIED [_] | 9. COUNTY OF DEAT 
= sop Deve Peeves wioowe [] —_ivorcen CJ Perdéjpnitee Ma, 


he qi: CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dénte ]12b. KINDOF BUSINESS OR 
WZ7hu give street oddress) during most of working life, even if retired.) | INDUSTRY 

15 “7 130. USUAL RESIDENCE (Where deceosed/ived, if institution: Residence before| 13c. CITY OR TOWN 18d. INSIDE CITY UMITS? 113g. STREET AND. NUMBER Ukdides ¢ he. 

- ; Z ets | SOMO VYOBFO Weeprwolt Yor 


1S. MOTHER'S MAIDEN NAME Fits Middle Tost 
y 
Mata, reget 


7 
é EP: Z 
Tob. SOCIAL SECURITY. NO. | 17, INFORMANT ‘ADDRESS Ly 
: 5 28-34-6033 Mrs. Alison Cravens Alex. ;Va, " 


ee eee oe = Ss ‘APPROXIMATE INTERVAL 


24 hours after soot Dy deloy is 


enci! in Item 18. Give Poges t, 2, and 3 to 


ef's Office olong with form 


ile pages lond2 with the Stat 


< 
3 
3 
& 
Ss 
¢ 
2 
& 
ie ee ee z BETWEEN ONSET AND DEATH 
et Mt gas y poisoning 

om 
se= fe DUE TO, OR AS A CONSEQUENCE OF 
SF aed en pel aa ap lls ) Overdose of barbiturates 
es 3 = = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
272 Ee lost. (o 
“oe ast a —- —— 
eS bees PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Soe « =~ va 

eEP Ss z 

Se = B s ; = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Pe SE el WAS, PERFORMED? VSP v0 
fae Be See 

Bis 35 & [rio SEAR CAUSE WAS 2b TIME OF | JJURY Month, Doy, Yeor 2ic. HOW INJURY GCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

nS Pes Z| PRIMARY [DX] OR CONTRIBUTING . 

&seue s = Raroeieats O hotles May 11969 | Took overdose of barbiturates 

Ze255a 8 & [21d INJURY OCCURRED Tle, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town Gounty Stote 
Sees Mem [pA AES] TO Oe 10690 Weymouth Ave.Bethesda Montg. Md. 
229.8 5 AT WORK AT WORK : 

2 = . Fe - % . a 
= sé Se 22a. | certify that | taak charge af the remains described abave, held an Autapsy[X], Inspection [P}- Inquiry XJ, and in my apinian 
yes By 3 death resulted fram: Natural causes [_], Accident (_], Suicide [X], Hamicide [], Undetermined manner [_] 

@ = 
se CHIEF MEDICAL ExaMINER =] 

oie cn te 
es f2 =: SIGNATURE © aon up, ASSISTANT MEDICAL EXAMINER L_] 2b, DATE SIGNED a 
ose .D. 
= a eae) EXAMINER'S , DEPUTY MEDICAL EXAMINER ‘Bed Mey ly 1969 
ws = 2 s= NAME (Type) ADDRESS(Street, city, town, or county) 

s2Ees —— - —---~— ae ee — —— 
otfuot “Do uma i fEnaTON 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 4 

specify) : A, 
; may 16,1969 | Baltimore Nationa _| Baltimore, Ma 
2A. FUNERAL DIRECTOR (0-00 ‘ADDRESS Wo. RECD BY REGISTRAR Bb. fata ANE Fe 
: vats 
anal Cunningham FuneY¥al Home,Inc. Alex, ,Va. paeay 2 5 1969 Ne sae, 


| a Items lOo&éeaFiim 41) MARTLAND STATE DEFARIMENT UF NEALIA 


me 


OX *p- 12-9 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07845 
HEALTH 7 io DEESA HE First Middle Lost 2o, DAE rel Month Doy  Yeor |. HOUR 
2g ry Bimyex ELOYCE CHRISTINA CRUICKSHANKS DEATH MATEO YS 5-23- 1969) M 
gy & 3. SEX 4, RACE Fe OF BIRTH 6. AGE tw a 7c. DATE PRONOURCED DEAD 2d. HOUR 
a A last birplfioy) p URS 
s< Wee White be, 2-/F B ves. Fin Pl Riese ah alia) Yes 691 3P_m 
a = - 
v = aoa 7b, CITIZEN OF WHATGCOUNTR' 8 MARRIED [Y{NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= count 
ae WO dW, aS 4 - winowen ] oworcto] | Montgomery < 
Ee T0.CTA OR TOWN OF DEATH S$ Jp 7 | 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 7120. USUAL OCCUPATION (Kind of work done 112. KIND OF BUSINESS OR 
a = 5 i see 1 addzess) during jpost of workj jng life, even if retired.) | INDUSTRY 
eae ExkerooRerk Spring Mississivpi Ave. lomematcer 
S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1a. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
a faa So test admission) STATE 14 | 1%. CUNY Montcomery|Silver Spr.j sO elsh 516 Mississipoi Ave, 


nl 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages ]and2 with the State Depart 


| ree ee egy 1S. MOTHER'S MAIDEN NAW yy Las 
Cece ET poet 7 ff es 

Too, WAS DECEASED Of mis ZARMED FORCES? 16. SOCIATSECURITY NO. FF: FO oe ey} 

(Yes, no, or ae I yes give war or dates of service) ia LUA 

d Pipa LL BLY 


1B. CAUSE OF DEATH (Enter only one couse per line pes BU CGART een (0), (b), and )- APrEOXIMATT INTERVAL 


PART |. DEATH WAS CAUSED BY: : f the li BETWEEN ONSET AND DEATH 
= “IMMEDIATE CAUSE (0) Fatty metamorphosis o e liver 
! } 


SY fie 0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

rise 1o immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe a, (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


‘ate, writing the ward ‘pending’ in pen 


This certificate shauld be executed within 24 hours after oo delay is 


= 
© [to Date OF OPERATION 796, CONDITION FOR WAICH OPERATION 2, AUTOPSY? 

+f = WAS PERFORMED? we wo 
& [ito, exTERWAL CAUSE WAS 1b. TIMEOF INJURY Month, Doy, Yeor __[21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
3 | Pree Jon cowmmsurms [] | HOUR 
& |_Cause OF Death 
Fata wauRy OccuRReD ire PLACE OF INIURY 03 frome) form shee, TIE LOCATION Street or RFD. No, Tiy or Town County Stote 


WHILE ey office building, etc.) 


AT. WORK 


Yon Autopsy k7, Inspectian kJ, — Inquiry Ry, and in my apinian 
Natural causes (XJ, Sticide [_], H6mitide [_], Undeterhined manner [_] 
CHIEF MEDICAL EXAMINER (_] 
mo, ASSISTANT meDicAL EXAMINER [] b. DATE SIGNED 
wane ee) 73 


es 4 
Xe y DEPULY MEDICAL EXAMINER [J 
NAME tine) /3 TE ADBRIAS( Street, city, t , og county) 
30. BURIALLREMAT ON. 3b o x fin T yy 
(Ea per eee rte Ue /, lh de 
| Mee Mal beet, 
Vey eh eS LW yak So. REC'D BY REGISTRAR 2Sb,gREGISTRAR'S SIG i 
Hl >) g 
ae le 3 LAK Af lwMAY 27 1969 UyCHorrbay Sonetge, 


Se 


epriar to burial, cremation, ar remaval, and in any event within 72 haurs he peoth 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's: 


necessary, please execute the cei 
5 may be retained for your files. 


TO vepurr Qbear EXAMINER 


e executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


MARTLAND otATE DEPARTMENT OF REALIA 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


“1 a7a5o0 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

U CERTIFICATE OF DEATH 07046 
Se 1. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
g23 step ace Gwendolyn Monier © CRUMPACKER May Kent ton Fe ey Abr Ay 
3 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS. 
cit) Female Caucasian Sept. 13, 1910 Isiah v YRS. a y [aa ‘“ 
eee 

i. 


8. MapRieD [2ENever MARRIED] 


country) 


Washington,).c. USA WIDOWED 


atl DIVORCED Montgomery Md. 
23. j] 10. CITY OR TOWN OF DEATH 11. NAME OF poeiAl OR INSTITUTION (If nat in hospital —]120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= j ive street i lif d.) | INDUS 
Ssex / Bethesda gue steeloddestt eval Hospital durinestpsla tyes ite, even if retired) mY N/A 
Bs 130. USUAL RESIDENCE (Where deceased liv institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 : 
es 43 edmission) STA einia [PON Ariingeton Arlington | SQ Nt B7L7 North Nelson Street 
rey [iA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 . 
ne 8 2 John Henry BINSTED Frances SMITH 
& =~ [b0, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ~=SG. Arlington, Va. Address 


Teton) | Merete! b77-h6-9428 | RADM John W. CRUMPACKER, 3717 North Nelson 
18. CAUSE OF DEATH (Ente | line fe , (b), ond (c).) PPROXIMATE INTERVAL 
PART |. DEATH He al Pee se multiforme BETWEEN ONSET AND DEATH 


95 IMMEDIATE CAUSE (0) 
/ / oX DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave b' 
tise to immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs 2 NOX] CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
ilf either, notify medicol examiner) AM. 9 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY (Fu HOME, FARM, STREET, ese) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
White OFFICE BUILDING, ETC. 


pspital) attended the deceased fram_«lan , 1909, to May 131969 | thot (if (we) lost 
4 £1909 _, and thot in §f29) (our) opinion deoth accurred on the dote ond haur and from the 


did) (@iKiGY) Yew the\body after death. 


WN 
i < ATTENDING MED STAFF ee) 
AAA SAA LBD} _veoree pars” <C) pietcror CO) tis, &¥| May 13, 1969 
ges : . 


22d. PHYSICIANS 2e. ADDRESS 


MAE) Evans Diamond\ MD Naval Hospital, Bethesda, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
reMoHbeh =| 5/ 15 /69 | Arlingtoy National Cemetelry Arlington, Arlington, Va, 


24, FUNERAL DIRECTOR Arlington Funeral Hennes V4, rat RESP  RESTARRES 2Sbi/ REGISTRAR'S’STONATURE = 
n/a 901 North Fairfax Drive, Arlivé SAL oft a 


, crematian, ar remaval, and in any event, within 72 


-transit permit. Then pl 


urial 


os 
rs 
3 
= 
5 
3 
8 
= 


3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, pa 


4/09 


MARYLAND STATE DEPARTMENT OF HEALTH 


] q7051 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 070 
CERTIFICATE OF DEATH 47 
és) Paes 1 tite onan First Middle Last 20. DATE OF DEATH 2b. HOUR Ry 
aS }@ oF print = 
= $8 pes Blanche none Crystal ee ia hee Toe On 
5 2 Ze 4. RACE 5. DATE OF BIRTH 6, AGE (ln ae SES 
= 3s. ¥ Whi ° F st birthday) iN 
= ite 7~15-1903 65 YRS, 
w ‘ —— 4 
5 She '— [7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEO Fe] NEVER MARRIED) 9. COUNTY OF DEATH 
= vs. cauntry} — 
= SSE New York US. Was WIDOWED pwvorCeD Montgomery id, 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sarwar, ie 3 et % 
€ ee = 7/ “TAKOMA PARK ba mye od Atbn San & Hosp during ewe working ue even if retired.) INDUSTRY 
3 2 S$ a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? "8 STREET AND NUMBER 
Bee g/ = [admission) ST 1 136. COUNTY a8 ae YSEX nol 500 New Hamp. Ave. 5S.S.,md 
= os L and gZOMEYY jOLLVEP 12) il 
x z E 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
@ £ - Jasper = Unknown 
a EEE / 
£2 “2:5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ddress 
S eos o 
B zee Yes, ngpar unknawn) | {ifyes give war or dotes of service) be ay 8500 New rt shire Ave. #31 
2 Ze: vif 109-038-4707 | Joseph Crystal 7” ek nse 
= 3 ——————————— 2 aS ez 
& see 78 CAUSE OF DEATH (ne nly ae couse per ng fo () (0, od (9) ; me is AGE AND DAT 
3m See ; IMMEDIATE CAUSE (o} ocard vf_[uaraty An 
73 ea A Ph) " 
2 5S Y / DUE TO, OR AS A CONSEQUENCE QF i 
= 225 Kovsbansal amg hich . (by eos cleropyc rd dvasenlor Discaiee- 
Ss ee rise 10 immediate cause (a), 
= BS = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
g2 Bas lost. i » Sze. (0) 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= z, 
ma / Perl asjon 
zi & = DS 
a=) a) = 190. DATE OF OPERATION /] 19b.’CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ Ss my ‘ATH? 
£ 8 3) = Ys J Nor] CAUSES OF DEATH? 
as) = “P'S P2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED [Enter noture of injury in Part } or Part 2, Item 18.) 
= | Cor contrieutinc [cause oF ofati HOUR AM. Manth Day Year 
= & [lit either, natify medicol exominer) P.M. 19 
s = HOME, FARM, STREET, FACTORY, i 
- ie aay BecRt Ze. PLACE OF INJURY (Gert paniowes, Re j) 21f. LOCATION Street or RF.D. No. City or Town County State 
= lat work —_at work 
3 
= 


22a. | certify that (I) (tH=hespital) attended the deceased from 2 19-0, ta_See2 3 19.7, that (1) ve) last 
saw the deceased alive an____3 = { _19 , and that in (my) (ewe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ae) (did) (did nat) view the bady after death. 


EGE a ATTENDING a ni 7k. DATE SIGNED 
ARAB )LAF FEES DEGREE PHYS. Meant Clam wall ee oe 


226. PHYSICIAN'S 


ntti) Mf orton A /[techuhr, W) [PF 2or=MeroNagslie A SES ye 


should be filed with the State Dept. of Heolth prior to buriol 


/ 


730, BURIAL CREMATION, 236. DATE Zac. WAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (stare) 
be 969 King David Memorial Garden Falls Church, Virginia 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Max § 


24. FUNERAL DIRECTOR M_ on ADDRESS 250. REC'D BY REGISIRAR, Sb. REGISIPAR'S SIGNATURE 
MRIS fay Donald M. Stein 232 Carroll Why eT 4960 povertty 7 


Hehrew Memoria neral Home VW, Wash. DAT. 


\ 


po 


We x 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


or attending physician. 


After this certificate has been si 


e 3 shauld be detached for use as the b 


Page 4 may be retained by the haspi 


MARTLAND STATE DEFARIMENT Ur MEALIT 


1 7 0 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 07048 
ae 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR p 
SE8 (Type or print) JOHN HERBERT Curr Month 5 Dory9 Yeorgg 3:10m 
2 s 3. SEX 4 RAC S. om OF aE 7m 6 AGE Qo rs (FUNDER 24 HRS. 
2: MALE WHITE -Wt- lost hy lai ders co 
2 YRS. er 
or, Baie Tie he 8 MARRIED [Z] NEVER MARRIED] | °- COUNTY OF DEATH 
S35 un’ MARYLAND USA winoweo (X} __ivORCED >) Mon TGOME RY iat 
2 ae P 10. CITY OR TOWN OF DEATH V1. NAME ead INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =f G give street oddress} during most pf working life, even if retired, INDUSTRY 
SES / Cobh MoNTGOMERY GENERAL om MER CHANT ! STORE 
< s i mat cae RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a 
Fes /O pre) MMarvtano  |MBNYcome Ry ASHTON Wid 9D 2 
86 
z & ie / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See MARTIN - Curr MARTHA Thompson 
Cu 
os £7 Joa. WAS pee BR ine ARMED bass ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Yes, no, or unknown) yes give war or dates of service) J 
s 2 17-32-2042 Meotcat Recoro Dept. 
S23 : IPPRORIMAYE INTERVAL 
oH & 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) eel or tn ete 
Bet PART |. DEATH WAS CAUSED BY: A é MY cs 
= € S __, IMMEDIATE CAUSE (a) we fACtle Lt ty pAty # oh Lik 
Sec LE fA Lf DUE TO, OR AS 4 CONSEQUENCE O! 
a, 
eS Conditions, if ony, which gave » Ly feet “ G 
bat — tise to immediote couse (0), DUE ah OR AS. A CONSEQUENCE OF 
zee stoting the underlying couse. 1g 
zis best, a ae @ CL,2 Ache ratetes pat als fre 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [_} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, natify medicol exominer) M. 1 


AT HOME, FARM, STREET, FACTORY, . 
ae ORY SUPE le. PLACE OF INJURY (he peel ) 2IE. LOCATION Street or R.F.D, No. City or Town County State 


fot wark —_ at wark 
22a. | certify that (I) (this hospital) attended the deceased fram , 19.37, ta a , 19.GeS_, thot (I) (we) lost 
saw the deceosed alive an 19 7 ddl thot in (my) (ewr}opinion death occurred on the dote ond hour ond from the 


Q, 


MEDICAL CERTIFICATION 


iled with the State Dept. af Health prior to bur 


& couses stated abave, (I) (we} (did) (did not) view the body after death. 

S 2b. SIGNATURE D 2c. DATE SIGNED 

id ; <p ATTENDING MED. STAFF 

be / 5 0. ; 9 y DEGREE PHYS pieecror OO avs, O 

2 38= 72d. PHYSICIAN'S De. ADDRESS 

= eS NaME(Type) A. OD. Bontrager, M, 0, EDICAL CENTER, SANDY SPRING, Mo. 

ee 

3 BB \ 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ss i 

Seen OME aL| 5-23-69 Burtonavilie Union Burtonsville Mont. Ma, 


vRAs (gy 2 FUNERAL DIRECTOR, ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
aorervg | Francis H. Barber lLaytonsville, Md. oN 969 
MA 


/ 


+f 


MARYLAND STATE DEPARTMENT OF HEALTH 
07053 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07049 


Cee iF eee nile First Middle Last 2a. DATE OF DEATH 2b. HOUR 
BUS je ar print] Manth Das \f - 
553 reece) Aerial 16 P. David Ma mh 11 oY 1989 |seoh 
2S 3. SEX 4. RACE 5. DATE OF BIRTH a, AGE (in ears TF UNDER) YEAR | IF UNDER 24 HRS. 
85 Female White | May 14 1917 “OT acl ed eee 
7a, BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8: manele [5p NEVER MARRIED 9, COUNTY OF DEATH 
J O 
‘ay uth Carolina U.S.A. wiooweo [5] _lvoRceD Montgomery why 
2 ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
aH na ive st duri tof Li f retired. INDUSTRY 
== 77|_ Takoma Park WESUEHEton San.& Hospf "Asser es fe) weoee 
2s 189 USUAL ae (Where deceased FS if institution: Residence befare 13e. STREET AND NUMBER 
af ladmissi by 
Ee WatYiand price George! HyattsviyT6OxO [5716 31st Avenue 
Bed — 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
ee 
ag Donald PF. Pence Tila --- Boggan 
ols 


I 


ir 


24 
5 
2 


iB WAS PD AS Ht Us. ARMED Tea ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ras, NO, OF UNKnaWn)| If yes give war or dates of service) ie 
No | None 248 10x» 86 | am Da same as above 


APPROXIMATE INTERVAL 


[oa 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 4 BETWEEN ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: | f {lp 
IMMEDIATE CAUSE (a) MAAN G. CALCATLE HEA (IAM 
DUE TO, OR AS A COWSEQUENCE OF, ‘) 

Canditians, if any/which gave {? Diy gf f} yp 

tise ta immediate cause (a), (b) dep [ tAl ts MON AL Ul Aid 5 Vr) 

stating the underlying cause DUE TO, OR AS A CONSEQUEACE OF . 

est er @ 


Tio, DATE OF OPERATION —] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED] 200, AUTOPSY? TOE VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
&- 7-69 | Grkal Arowyry YS] nosey, _ | ‘USES OF ATH? 


To. ACCIDENT WAY UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injusy in Part 1 or Part 2, Item 18.) 
[TIO CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} PM. 9 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City ar Tawn aunty State 
While [7 Not while cece mine’ EG 
fat work —_at wark. 


220. | certify thot (I) (¢hishospitel) alieted ihe es )- , 19LOG,, ta Lif, 190%, thot (I) (we} last 


| or ottending phy: 
After this certificote has been signed by the ottendin 


je 3 should be detoched for use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19 , and thot ih (my) (sus) opinigh death occurred on the date4nd haur and fram the 
causes stated above, (I) (#re}{drd) (did not) view the bodyAtter death. 


7b. SIGNATIRE = a On 
Apvall; Qu MILDUE Quis Met YS. orecror L) pays, OO] -4/~ © 
22d. PRYSICIAY'S ~~" ] 22e. ADDRES! 

/ [cry J, Williams M,D 4835 Broad Brook Dr. Bethesda ,Md 


23a, BURIAL, CREMATION, 3d. LOCATION (City ar Tawn) (County) (State) 
De BUSSE” 15/13/1969 9 ncoln Cematary Colmar Manor, Maryland 


2c. DATE SIGNED 


hould be fed with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, within 7! 


directar, pa 
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Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Nalley's Funeral Home Mt. Rainier, Md}pery 1 4 1969 | C2larfin, Youctaty 
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he funeral 


igned by the attending physician and campletely filled in byt! 


TO FUNERAL DIRECTOR: After this certificate has been si 


"Vand 2 


e 3 should be detached for use as the b 


en please remove carbon papers. (Pa 


-transit permit. Th 
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director, pa 


ee 
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|, and in any event, within 72 hots a 


|, cremation, ar remova 
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MARTLAND STATE VEFARIMCN! UF ACALIA 


0705 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH A 
T DECEASED ARE Fist Middle Tost Za DATE OF DEAT > [FOR 
int) L! Ii if 
(weep) EUGENE COWAN DENSON Mase 29" [97 \/A x 
3. SEX Male 4, RACE S. DATE OF BIRTH . GE (In yeors IF UNQER 24 HRS. 
¥ MONTH! ‘OAYS ‘HOURS MIN 
WHRKH White May 12, 1906 | “63 ws|™ | || 
7a, BIRTHPLACE (tte ot Foreign [7b CITZEN OF WHAT COUNTRY? ® MARRIED fo} NEVER MARRIED[-] | ® COUNTY OF DEATH 
fiksissippi USA. WIDOWED i DIVORCED Montgomery a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol ¥2o. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
‘ jive sf 55) . during mast of warking life, even if retired.) INDUSTRY 
Bethesda “ E308" Redwing Road ‘Pnplovee U.S. Gov't, 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN Yad. INSIOE CITY UMTS? |13e, STREET AND NUMBER 
“Jodmission) STATE 3b, COUNTY, ve xo] 2 . 
‘ Ma and Montgomery Be x 60205 _Redwing Road 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Eugene Grisham Denson Julia McInnis 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,arunknawn) _ | [lt yes gue wor or dotes of serve) = . 
No KKK FIG-Y2- 9019 n Denson e~ Add SS as above 


18, CAUSE OF DEATH (Enter anly one couse per J Det OM A ns 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


+ 5 DUE TO, OR AS AGONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate couse (0), (b) = 


stoting the underlying cause DUE TO, OR AS A CONSEQUENC 


bathers oor @ ath CAT ay tiliacez 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS2ASE ORCO! DITION GIVI 


Aan G ACA cel go, Felted [HOE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No px CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [_] CAUSE OF OATH HOUR AM. Manth Day Yeor 
(If either, natify medicol exominer} M. 1 


9 
2le. PLACE OF INJURY [ences nes FACTORY.) | 21. LOCATION Street ar R.F.D. No. City or Tawn County State 


far (a), »), and (¢).) 


MEDICAL CERTIFICATION 


fot work —_at work. 


J 

22a. certify that (I) (this haspitylVattended ¢ cased fron Ee ET BY) , W LeATI AW CO 7 that (I) (we) last 

saw the deceased alive an. 19€2_7 and that in (my) (aur) apinian death accurred/an the date and haur and from the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


22c. DATE SIGNED 


. ATTENDING NED. STAFF = GS 
K y d DEGREE PHYS. NY Date O ons O} 3 ee vA 
2d, PHYSICIAN'S ; 
NAME (Type) JAAS yp — fag Vw lLhicctste, 2 YL AMD 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATQ 23d, LOCATION (City ar Tawn) (Caunty) (State) 
ppenc. 5 60 Parklawn Cemete Rockville, Montg.Co. Md 
74, FUNERAT DIRECTOR % 7527 i sconsin AVE Loe ROSA - [2 REbITRARS Sonal E 
ROBERT A, PUMPHREY mnUN 6 969 Ff 


MARTLAND STATE DEFARIMENT UP RCALIT 


ay al 07055 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07054 
. ars (S DECEASED-NAME First Middle ea 2o. DATE OF DEATH 2b. HOUR 
1 (Type or print) Dy) J f ey ; Py eS LS, Month 2. s—Doy 19S 0-¥ip 


4, RACE “Ts. DATE OF BIRTH Y ] 6. AGE (In Oe [_ FUNDER T YEAR J 1F ONDER 24 HRS 
ne lost birthdg MONTHS] DAYS] HOURS [MIN 
D te 2 Md he b= baie 
., YRS. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country). { el MARRIED D>{NEVER MARRIED[-] IF 
Lewd J SA | wow oivorco CF 72) Orie Md. 
10. CITY OR ee 11. NAME OF HOSPITAL OR INSTITUTION {If aot in hospitol 120. USUAL OCCUPATION (Kind of workfone 12b. KIND OF BUSINESS OR 
ft give street oddras fi during most of working Jfe, even if retired.) INDUSTRY nN 
Beth teeo A ed oat Pia ae Ares vel i, 
y 
| Pg I USUAL RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE City UMTS? ]13e, STREET AND NUMBER 
fodmissi TAT! . COUNTY b/g 
; ion) 138, COUNTY 1/4 sites vy Chere SK) wo Leland iv os: 


Z 


William Diefenbach Thilomena ervatius 


P 


‘ampletely filled in by 
remave carban papers. Pdg 


Leen! 


3 Yoo. WAS pe EVER Oe ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT eI Address 
Yes, no, or unknown] ‘yes give wor of dotes of service) 
ey eek D50-0%=2698 ote wi fe Sore 


(MATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢},) BETWIEN owet ANO QEATH 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 


4Y 109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove yore 


pecllet fb) 
tise to immediote couse (0), ( 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


wil ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


er remaval, and in any event, within 72 haurs 0 


|-transit permit. Then pl 


, crematian, 


Sg 
7 


gned by the attending physict 


Mf) 


ria 


vy 


The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


a 


190. DATE OF OPERATION | 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOW] CAUSES OF DEATH? 


bs 
216. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
lor CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while) OFFICE BUILDING, FTC 

lat work —_ot work 


ail 1d 
22a. | certify that (|) (Hhis-hespitel) attended the deceased fr LV e936 ¥ 10 LYCAT 196 F , thot (\) bere} last 


MEDICAL CERTIFICATION 


saw the deceosed alive on A/aed 19_67 and that in (pf) (ewe opinian death occurred/on the date ond hour ond from the 
couses stated abave, (I) (ase) {did{{ dederst) view the bady after death. / 
2b. SIGNATURE — , am cH He = 22. DARE SIGNED 
CULT x Zez 4 DEGREE PHYS peecror Cl time OS A225 A/G 


filed with the State Dept. of Health priar to buri 


i 


22d. PHYSICIAN'S iA 22e, ADDRESS, 


WANE CPO) 29 ona JS. ON 360/ OS GeorgeTowh ey be 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
CHORE Ton | 5-28-69 Cedar Hil] Crematory litland, P 0. Md 

x 24. FUNERAL DIRECTOR 7557 WRScONndLN Ave [2q. RED BY REGISTRAR 25b, RE GISTRAR'S SIGNATURE 

ARS ROBERT A. PUNPHREY, Bethesda, Maryland|m@UN 2 1969| ?“e+las Yous 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


a 
= 


51 


CFLS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPARTMENT OF AEALIA 
] a70 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07652 


CERTIFICATE OF DEATH 
1 es el First yey WN, pti alg TON Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) sa Pedleton DUCKETT May Months 5 Day Yea 69 615m 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (Ii IFUNDER} YEAR| IF UNDER 24 HR: 
on eC 


ral 
ind 2 
death 


E 
3S 
ic 
5 
ns ‘ 
B02) 3 ais (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRleD FOKNEVER MARRIED] | COUNTY OF DEATH 
= see Wash. D. C. USA wipoweD []__ DIVORCED Montgomery Md, 
pe cA 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital [120. USUAL OCCUPATION (Kind af wark dane | 126. KIND OF BUSINESS OR 
22s a 
= 35s a 7 Bethesda give street address) Naval Hospital dorigp Mast ofvorking life, even if retired.) | INDUSTRY 
= 285. : a6 
ae =. ’ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? "egg ei NUMBER, 
= ins be ‘admissian) sMltyirginia . COUNTY Alexandria YES X] NO ond Place 
° 
a 25 IS 14, FATHER'S NAME ‘ First ri Ho DUCKET 4 15. MOTHER'S rr NAME First Middle aed. 
© ogi dmun a Za arrison 
3 es 
2 s&s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT vITS a adress 
ag | Yes unknown) | {ify doteratyervice) $ i i eG. | Rly dri 
€ 223 “YES {SUS=68 Mrs. Eliza Duckett, 219 King St. Alexandria 
Ly ao ee we we ee ee —— ee Ee PP o 
S oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) Reveal er ep 
= £8 PART |. DEATH WAS CAUSED BY om hak 
= — by i 2 
S e245 IMMEDIATE CAUSE (o) ___ GI. ioblastoma multiforme 
& Bes 3 
2 58s f 7 DUE TO, OR AS A CONSEQUENCE OF 
ae Canditions, if any, which gove 
s = yal = rise ta immediate cause (a), (b) 
e225 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3233S lost. > Sere (9. 
BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


4 
= 190. DATEOF OPERATION | 19b. CONDITIDN FOR WHICH OPERATIDN WAS PERFDRMED 20a. AUTDPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ ? 

i = YES FS oO CAUSES OF DEATH? yes 
Be 
 [2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, Item 18.) 
3S | Llor contrieurine [7] cause oF Deaty HOUR AM. Month Day Year 
& [lif either, notify medicol examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2Ve. PLACE OF INJURY (z HOME, FARM, STREET, on 21f. LOCATION Street or R.F.D. No. City of Town County State 

OFFICE @UILOING, ETC. 


While oO Nat while [7] 


fat work — ot wark. 


220. | certify thot (Hf (this hospitol) ottended the deceosed ffom__Oct, 2 __, 19 _to_May 25 _, 19_69_, thot #4 (we) lost 
aw the deceosed olive on ‘2. ond thot in (pay) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (if (we) (did) RARDEBLXView the body ofter deoth. 


vA : ffl et isane MED STAFF es ul 
EBV A241 kL Q becret pays, CD oirtcror CO pas, May 27, 1969 
/ HYSICIAN’S 7 ‘e. ADDRESS 
NAME(Te) Lawrend¢ J. Mervis, M.D. Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, — | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
REAQY EI Spegty) S/2S JE Arlington National Arlington Arlingtm Va. 
Tt, Ny 24. FUNERAL eT est Pi ePO meral — ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
A 4 ‘4 Pe oh. bs 
mt Home, AXES added Mreinia fi Ex. Va. oafay 9 966 OCLhirwh ig Yor ad 


shauld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


~ 
& 
c 


MARYLAND STATE DEPARTMENT OF HEALTH 
07057 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= deloy is 


Poge 3 should be used os 0 burial-tronsit permit. File pages lond2 with the State Dep 


, cremation, ar,removol, and in any event within 72 hours ofter.deoth. 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07053 
HEALTH DEPT. NPELESDHAYE First Middle lost 20. OME NQWNS~ Month “Doy ~Yeor "72. HOUR 
£o Cr2L2h ae. QeLtT ¢ 7 DEATH MATEO} SS - 3? CAO GM 
= & fe 3. SEX 4, RACE 5. DATE OF BIRTH 6. fe es IFUNDER 24 HRS__ 2c, DATE PRONOUNCED DEAD 2d. HOUR 
; jo h 
eg 2 dle So al eee lel OG 
a a To, BIRTHPLAGE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 3 
-—€& country) 4 : Ly 
ss 4 V7 ALY WIDOWED Bef oIvoRCED [] Vago A fae iat 
Ss », [10 CITY OR TOWIVOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work géne | 12b. KIND OF BUSINESS OR 
<3 LX eae Sie Sei give street oddress)_Ax< 9 by Cross during most of working life, even if retired.) | INDUSTRY 
en 3 


134. INSIDE CITY LIMITS? 1730, STREET AND NUMBER 
oerye| YSRINO | Ros Faceload. bf 


1S. MOTHER® MAIDEN NAME First Middle alost 


admission) STATE Aa 
14, FATHER'S NAME I 


ts y b 7d tit g are. Fhe Hur 4 
V0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT (] (/ lf ADDRESS ISCO 6 LZ 
(Yes, no, or unknown) ({i yes give war or dates of service) KE cdf 1p 4 ) 
an BUS - 4.1: 


fA» 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢}.) 


"APPROXIMAQE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

; aepy IMMEDIATE CAUSE (0) Coro i edd ac? . 
4/2 i QUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave Years. 


tise 10 immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
so (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


FE 2 2 


This certificate should be executed within 24 hour: 


= Erachvure- Loft -Homery tHe 
a 2 190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
of =| Mey 23 69 WUE ey A Patt sf -Frature-Hrf_ vst] nots 
& [20. arr CAUSE WAS ‘21. TIME OF INJURY Month, Doy, Yeor 1c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
: = | PRIMARY [_]OR CONTRIBUTING QUE Att: 4 ‘ 
3 © # cause oF DEATH A Bi Wy / Gale len Jon» 
= = (21d. INJURY OCCURRED f INJURY (At home, fofm, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= wate NOT WHILE py] factory, office building, etc.) “ o Be ¢ 
Ex at work LJ at work GX } nv /per eg hhh. A¢at. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Offic 


TO oepun ica EXAMINER: 
necessory, please execute the certi 


Ses 22o. | certify thot | took chorge of the remains described obove, held on Autapsy(_], Inspection J, Inquiry [54 and in my opinion 
BSa death resulted from: Natural causes [_], Accident & Suicide [_], Homicide [_], Undetermined manner (_] 
2 
see. CHIEF MEDICAL EXAMINER [J 
£22 oes mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
e= 60 0. 
a 
og vs EXAMINER'S DEPUTY MEDICAL EXAMINER x 
2 2 3 NAME (Type) ADDRESS( Street, city, town, or county) 
noe En 
2 


230. BURIAL, CREMATION, 23b, DATE 23s. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (Cty be town) ‘ounty) 
MOVAL f 
Panis |'G- 3-C9 |Byeltaae Leet vn be ba. 


wan 
ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
wt yaa Sh 


Bigs Ang eZ 4 felone JUN 5 1968 
hacen t. 1 


4379 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 


1 


07058 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATTENDING ‘MED. 


DEGREE PHYS, DIRECTO! 


Nf bade (2 


STAFF 


O 


R PHYS. 


i 


olp7 Hae? 
£0 VELL ¥ ST— (mes: HA.. 


CERTIFICATE OF DEATH 07054 
A Soe T ile First Middle Tost Qo. DATE OF DEATH 2b. HOUR 
oS oVe ype ar print) ‘Month i “3 
3 53 Dunnebacke Ma. 69 Visdse 
5 4, RACE S. DATE OF BIRTH 6. AGE (In yeors ‘FUNDER 26 HRS 
5 Semale Wha 12/23/89 lost birthday) eels, in 
Be a hite Q YRS. - ~ 
B, Sues To. BIRTH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [i NEVER MARRIED 9. COUNTY OF DEATH 
“ count . . — 
=m a iS MM. an U.S.A. WIDOWED DIVORCED Montgomens Md 
x G 
© 2 8-E ._ |i0. crv or TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= Tee We Oln give styeet address) during mast of warking life, eyen if retired.) INQUSTRY 
= 35 = fa , Wow wite Own home 
3 S5= 30. USUAL RESIDENCE Vad, WIDE CTY LWtTS?-[13e. STREET AND NUMBER 
£ . of E 
3 4 Mearsgs Gr IM OO | 4os Cllaworth Drive 
3 | 2ES 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ef : : 
ES NS ped eoxge authier Linnea Ammesse 
RES 60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address © ek Opran 
come aad Yes,na, az ynknawn) | lifyes qwve wor or dates of service) 7 Re 
= 2c No ee eS Nowe —|Grancia wanehachentiOS Ellaworth Dr id. 
= gee 1B. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), and} ° ect WEN ORS AND DEAT 
€e¢ £2 PART |. DEATH WAS CAUSED BY: 
Bo 225 me pon IMMEDIATE CAUSE (0 ACHEXIA ~ GENEPALIZED 6 +o 
. 5ss Uh a or vA DUE TO, OR AS A CONSEQUENCE Q ~ t 
= 2-5 Canditions, if ony, Which gove FCEBEAL TER SEL POS 15 a Yes 
Sig ete tise to immediote couse (0), (b) 
2gzss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF aaa x RES Yes 
$2 3Ss sh J toe {9 MR Ion Se pet 
Se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Pars TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g 
=DMeao owe: 
25 342 Ss 
ioe 5 7S & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of yea S CAUSES OF DEATH? 
Pee oer, |S YES NO DR 
g52°9 & [iio ACCIDENT WAS UNDERLYING J 21b, TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
SBS yex S [OR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sey & [lif either, natity medical exominer) PM. 19 
= — = AT HOME, FARM, STREET, FACTORY, i 
Biss 21d NVURY OCCURRED [le. PLACE OF THJURY (ROME FS )] 21 LOCATION Street ar RFD. No. Gity ar Tawn Caunty State 
2 oo 
= eos lot work —~_ot work 
e2s2 axl certify thoL(I) (this haspital) attendgdfthe deceased fipm_7_& ¥S NGS, toa LLO7 196 7 , that((1) (we) last 
zitze ( fate deceased alive an O 19 , and that in fry) (aur) apinian death accurred athe date and haur and fram the 
se eh ep 7" 
£S538= pauses stated abav&(I)\(wel(did)(didmgyNiew the bady after death. 
Sese 
He 
Sae8 
> oe 
2s 73 
+ SU 
pe 4 
ae 


TO FUNERAL DIRECTOR: After this certi 


VR AIS 
45M - 1 


/s 


25a. REC'D BY REGISTRAR 


oWUN 2 1969 


22d, PRYSICIAN'S U4 q 22e. ADDRESS ~~ 
| wwe D2 Lewis (42D Soo 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
May 31, 1969 Catholic Cemeter Marquette, (Mic 


25b. REGDIRAR'S a ye 
id 
i Gg? 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bd ex@evted|within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DEPARTMENT OF HEALIA 


] ” 059 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 078 Ss 
0 CERTIFICATE OF DEATH 
on T. DECEASED-NAME First Middle last 20, DATE OF DEATH 2. Hou 

PES (Type or print) Elsie M, Durand lonth Dg Jp if 

2 om LL 2 Ze AM 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (Id years IF UNDER 24 HRS. 
2 af Female Caucasian 8-22-1880 bi: ke adhe gal * 
Be3 Te Bs (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] NEVER MARRIEDE] | COUNTY OF DEATH 

& A FS v! New Jersey United States | wow pivorceo (J Montgomery nat 
aS Se TO. CITY OR TOWN OF DEATH 11-NAME OF HOSPITAL OR INSTITUTION (Fat inhospitl[12a, USUAL OCCUPATION (Kind af wark dane [12 KIND OF BUSINES OR 
= T=O, ‘ treet addr di t of working lif ifretired.) | INDUSTRY 

zs 37) Silver Spring 8yi¥anWanor Nursing Home {(%9 7" "Keka aa aren tres) = 

2 s et Tiso. USUAL RESIDENCE {Whére deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY Ls? ]13e, STREET AND NUMBER 

ees 47 eépsiet Gf Col. i SOURTY Washington |S “oC | 2122 California At. N.W. 
= e iS V4, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Tost 

Zs ; 

25 Se Watson Cline Emma Clevenger 

3 

ess Ta, WAS DECEASED EVER TN US. ARMED FORCES? [TE SOCAL SECURTYNO. 7. INFORMANT » NeW., Wash., D.C. 
geo Yes, (II yes give war or dotes of service . 5 
ges een 578-6049059 Mrs. Mildred McCormick, Daughter, 2122 Calif. 
ao 

oe é 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 9 

ge PART |. DEATH WAS CAUSED BY: OP 

2 ee IMMEDIATE CAUSE (0) LLCO’ 

bss pl DUE TO, OR AS A CONSEQUENCE OF - 

£=3 Conditions, if ony, which gave LLL Luce Shela 

eae tise to immediate cause (a), (b} 

zs s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF eee 4 

za best. a isan e Ley ow clhetz ey = . 

2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


33 
255 
a2 
see |s 
3a 8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“o's Ss CAUSES OF DEATH? 
2es = ys no] 
2°23 & [Pte. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ad 
wer = | Clor conrriauting (7) cause oF ofa HOUR AM. Manth Day Year 
EUS & [lf either, notify medical examiner) P.M. 19 
S22 = [/21d, NUURY OCCURRED “Tle. PLACE OF INJURY (AI NOMG FH. STE, FCTOWT)T2TE LOCATION Steet or RED. No. Gity ar Town County State 
235 3 While Not while OFFICE BUILDING, ETC. 
£s fot work —_at wark 
any 7 5 - 4 
Bes 22a. | certify thot (|) (this haspital) gttended the deceosed fromAACe | pik iw_fAfage © 1967", that (I) (we) last 
tat 5 saw the deceosed alive on <a 19, ond that in {mi opinian death accurfed an the dote and haur and from the 
tO oe : vi Pp 
B= causes stated abave, (I) (we) (did) (d view the bad¥ after death. 
aS 2b. SIGNATURE Zc. DATE SIGNED 
aS t ATTENDING ED. STARE es 
aes oO 
= o8 /| re re Z. DEGREE PHYS. oirecror C1 pays. SYE SE 
of : 
Spee 7d. PHYSICIAN'S De. ADDRESS 
a , : 
Z-3 nance) Pe s/ 7 b Lit he Gat fey 
5 32 BURIAL, CREMATION, | 28: DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (yor own) (County) (State) 
2 Hl . - 
Be Ruyter” 9~1969 Cedar Hill Cemetery Suitland, ‘rince Georges Co.Md 


< 
3 
> 
a 


7A, FUNERAL DIRECTOR : 55 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
EPH GAWLER’s SON, #RR 
5 ee he 18: 20 WAY 8 1969) “7% U ae 
al 5130 WISC. AVE. N. WV. WASH. D: @: 20018 Mid Airey Vda. 


FOR STATE 


HEALTH DEPT. 


h the State D 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. - 


ficeealpn with farm PM3. Page 


24 hours after seo Dy delay is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


$ may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages an 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO eur Dicas EXAMINER: This certificate shauld be executed withi 


VR AISME (5) 
TOM REV, 1/68 


t 


OD) Takoma Pr 


>». 


MARTLAND STAIC UCFARIMENT OF MEALIA 


rn) a () 6 0 DIVISION OF 


1. DECEASED-NAME 
{Type or Print) 


First 


Joseph Eason 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Za. DATE KNOWNL] Month Dey — Yeor, [26 HOUR 
vend name PY D1 gOS GP 


5. DATE OF BIRTH WF UNDER | YEAR 


1-25-40 


16. AGE tin years 


3, SEX @ RACE 
Male White 


steyiphdoy) MONTHS | DAYS] HOURS 
-.  e a e Ba 


FUNDER 24 HRS, 


‘2. DATE PRONOUNCED DEAD 
Month 5 Doy 4h 


2d. HOUR 


Year 69 L2:4-5P 


ly te Co Ae To/LITIZEN OF WEA ZY r MARRIED [VINEVER MARRIED [_} | 9. COUNTY OF DEATH 

‘ fonts 

dba (CB WIDOWED DIVORCED Montgomery Md. 

Yo/ciy ‘OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUALYOCCUPAJION (Kind af work done | 12b. KIND OF BUSINESS OR 
durifephog of ‘¥ ee evant retifatl) INDUSTRY 


ave wyesrofdetlo roll Ave 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CITY OR TOWN 


Ta SIDE GT UMTS? > 


EAs ELLOS 


fi “STREET AND NUMBER 


odmissiontt AA and eit Takoma Pk | ws() sO |7321 a. Ave 
14, FATHER’S NAME 5 z* 1S, Yt rer 
Té0, WAS DECEASED a Vane 1b. Raaaer Ho. ate 
(Yes, no, or unk} {I yes give war or dates of service) 
her Fad 


YY ie. cause CAUSE OF ‘DEATH (Enter only one couse per i {Enter anly one couse per ling ya) b), and 
PART |, DEATH WAS CAUSED BY: 


| IMMEDIATE CAUSE (0) 
DUE TO, OR ay ALoNstauEnce of (7/ 


~. 


Conditions, if ony, hich gave 
Me ae z Lf <¥4 


Pave ena 


‘APPROXIMATE INTERV 
BETWEEN ONSET AND DEATH 


ke ~, 


ys WA 2 Lea) ta bead Me 


tise to immediate cause (a), (b) + — 
stating the underlying couse DUE TO, OR AS A ye oF / 
lost. 1.7. 
a (<) —_——— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 
= [ 190. DATE OF OPERATION Tb CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
= ? 
: WAS PERFORMED? YS) no 
& [2ia. EXTERNAp CAUSE WAS 21, TIME OF INJURY Manth, ees RY OCCURRED fEpter nite of injury in Parl or Pept a Atom AB f 
| PRIMARY DSR OR CONTRIBUTING [1] ( (AE V7 JL+fr_ 
& [cause of Det Log . Le Bua te Meo Dg 
= [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, D. v Snty Oa 
WHILE NOT WAIL foctady, affice building, etc.) 
AT WORK aT work LY PeynrS ECE, ZA 
22a. | certify saan Rigi of the remoins describes chove,heldon Ai nate Inspection M, re KI ond in my opinion 
death resulted 4m: SF Suicide NX], Homicide [], Undefermined manner [_] 
as , Y, A HEF MeDicaL EXAMINER [7] 
SIGNATURE ec Cocke a $- ZEP yp, assistant meoical examiner [7] 22b, DATE SIGNED 
- 
EXAMINER'S #22. ace <j lah S 
| RHE Bey yey Ea0M plore (SY TET EF 
io. BURIAL ZREMATION, ny DATE 3c AMG OF AEHETERY OR GRENTATORY ze POCATION (City or Tf bp 
PFOA (pec VA 
agai 


. REC'D B) Lob o Ran SIGNATURE 


DM AY-1_9 ‘eed el 
ise a a 


se | EWU MARTLAND OTAIC DEPARTMENT UF ACALIA 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (a) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

Pino IMMEDIATE CAUSE (0) 

JO of 6) DUE 70, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a a ar, 


fa 


ardie-Lijhelet?. 


~~ a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7057 
~ FOR STATE Ltem#l6bFilm#G412 fMEBICALOEXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Myddle lost 2o. DATE KNOWN Month Ds y 2b. 
HEALTH DEPT. (Type or Print) fi Jr 0. fe etl CT) Moni ee cor HgeB 
£3 5 BY GHA) Zea Ai orn marco 5S 76967) 8 BM 
ok G = y, BIRTH 6. AGE Eto yeas 2c. DATE PRONOUNCED DEAD d 
Zs /BN i DAYS OURS Mop hy Doy y 
=2(§\ K& BE: 
CS z \ # To. BIRTHP! cE ( (Stote or Tea 7b. c. ah WHAT COUNTRY?. 8. com ee MARRIED JT LT anes OF DEATH WA 
- r= count He 
oa "Aho A fore cf Can EL aE wivowen [J ivoRceo [] Meo trgimers aia 
ae = 10. CITY OR TOWN OF oy 11. NAME OF HOSPITAL OR INSTITUTION (If not in hpspitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = ‘S give street oddress) during pastel, of working life, sent ‘etired.) | INDUSTRY 
Sow o C2 lee Lk Lee 4 ~ 07 ee a 
oO s £ 130. USUAL RESIDENCE (Wher nn lived, if institution: Residence before} 13¢. CITY OR TOWN Tad. INSIDE CITY LIMITS? ] 13e, STREEY AND SHORE 
63 poss odmission) STATE M 13b. COUNT ALA. te ony [ea eeshely ves (Af No Ff SHe cl witkX Da. 
= fe / 14. wy, NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss 8: ‘ vad 
re a Norman. Kennith bbs. esse a/ “Lt, 
e > CA ae at U.S. ARMED FORCES? 16b, SOCIALSECURITY NO. INFORMANT m ADDRESS Ey Oo cle Colo t 
‘es es, ny, or unknown) {If yas give wor or dales of service) “OY 2 if. 
pgs j weker | te te Vor men Yenaelh Lbs ce *" Ww Hactleal by 
S 
os 
Ey 
= 
3 
i 
s 
2 
2 
2 
S 
a=] 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
3 
© Jive, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
L 1? , 
AE _ WAS PERFORMED? ae 

& a0. me CAUSE WAS < fib. eee OF INJURY Month, Doy,Yeor | 2c. HOW INJURY OCCURRED [Enter noture of injury in Pom | or Port 2, Hem 18) an eivepene 
= | PRIMARY [5d] OR CONTRIBUTING LUBA e a @ 
© | cause oF DEATH Hr IGHE 5/16 WG xed Bn © ay fd tp pee rypunlte af wun. 
= [Pie OUR OCCURRED [Te PACE 78 ORY (at ma form, street, TIE LOCATION Street or RFD. No. Troe Theos p,m Store 

WHILE NOT WHILE ry foctory, office building, etc. Eph. zs ; 

atwou [Jat woes (2 rte s lont Rd AMeal/sp4 He-Chore Merd PAA 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection My Inquiry [X], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [J], Suicide wy. Homicide [-], Undetermined monner [_] 


c CHIEF MEDICAL EXAMINER [_] 
“A 
SIGNATURE fara 9 (PLL mp, ASSISTANT meicaL Examiner [] 2b, DATE SIGNED ~ s 
EXAMINER'S (~~ B DEPUTY MEDICAL EXAMINER [S&T iy f baled. 
NAME (Type) John G all ADDRESS( Street, city, town, or county) Bethy aa Md 


Health priar to buriol, cremotion, or removal. and in any event within 72 hours ofter_deot 


necessary, please execute the certificate, writing the word “pending” in pencil in 


the funerol director. Poge 4 should be forwor 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


23d. LOCATION (City or Town) (County) (Stote). 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours after soon, deloy is 


a “SoTUTePS A TELA 


We Es was Org ODT 
WD BY Tt Bb. BA YRAR'S SIBNATUR 


on MAY 2 Nod 


24. FUNERAL ma 


Robert A ae ae bef wisconsin Ave 


‘VR AISME (5) 
JOM REV, 1768 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


is ta | 
howler 


Beare MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ve 65 8 
n7062 CERTIFICATE OF DEATH 
weg 1 eae First Middle Lost 20. DATE OF DEATH * 2b. HOURA, 
7 ye or print) Ls 
52 mornin Eileen Eddy ay 3:15" 


3, SEX 5. DATE OF BIRTH 6 AGE (in yors [wee YT OB 5 
thday) WONTHS | GAYS] HOURS [MIN 
Female 5 March 1911 $8 YRS. (a 
To. BIRLA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ER) NEVER MARRIED 9. COUNTY OF DEATH 
countt = 
AS on Mi ssourdL USA wiDoweD pivoRCED [7] Montgomery rt 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae ah ive stree} addtess) dugi f ing life, even if retired. INDUSTRY 
S361 Bethesda the*tittical Center, NIH |‘Housewtres”’ verte) 
=f = is USUAL RESIDENCE (Where deceosed fived, if institution: Residence before | 3c CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
ok D =) podmigsi AT! 13b. COUNTY # 
Ps 3/2 wr site Alexandria | El "Ci | 5305 Polk Avenue 
i al 08S) ee eee 
2e = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
ees dgar O' Daniel Ruth Ritter 
ges Téo. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO, 17. INFORMANT pass Address 
sas esda, Md. 20014 
os Yes_.ao, or unknown! {IF yes give war or dates of service) ? 
ae No y Not Avatlabld The Medical Records, The Clinical Center 
ao ee ia 
oe z 18. CAUSE OF Dear sr only one couse per fine for (o}, (b}, ond (¢).) Pst cll del 
Bes IMMEDIATE CAUSE (o) Bilateral Bronchopneumonia with Sepsis Days 
£5. 
SEs DUE TO, OR AS A CONSEQUENCE OF Shock Secondary to (A) and to 
225 Conditions, if ony, which gave (A) Hours-Days 
Mate tise 0 immediote couse (0), (b}, 
ESS stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
oa lost. (9__Acute Myelogenous Leukemia 4/7 _- 5/ 2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION — |. 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 
YES Bd not] CAUSES OF DEATH? Yes 


210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while Oo OFFICE BUILDING, ETC. 
lot work’ —_ of work 


22a. | certify thal2Q§ (this haspitay auegee the deceased m Apr , 1909 , ta_May” 3 , 19 OF that AX(we) last 


saw the deceased alive an. , and that in (#9 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, 3 (we) (did) fekigkomt) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


22c. DATE SIGNED 

oe NEON OMe OO AME oo] 3 May 1969 
Ze. ADDRESS The Clinical Center, National 
Institutes of Health, Bethesda, Md. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Ree gaetyian | 5/14/69 pn |Cedar Suitland, Md. 
0 24. FUNERAL DIRECTOR HAV PAY r 250. RECD. BY REGISJRAI 25b. REGISTRAR’S SIGNATURE 
nN) ARNO IGGQ pen tag Narergee 
yor" 


led with the State Dept. of Health prior to burial 


fi 


TO FUNERAL DIRECTOR 
shauld be 


ar 


- 


7 
£ 
iJ 
3 
s 
= 
ao 
ey 
5 
a 
= 
= 
s 
= 
= 
3 
2 
5 
2 
8 
& 
3 


Sree 


cate 


AG 29 


The law requires that the death ani i 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN 


} 


hin Ze f 


( 


campletely filled | 


ician and 
lease remave carbon pape 
and in any.event, wi 

oe 


than 


permit. 
, crematian, ar remava 


gned by the attendin 


After this certificate has been si 


e 3 should be detached far use as the burial-transit 


led with the State Dept. af Health prior ta buri 


i 
~~ 


shauld bi 


TO FUNERAL DIRECTOR 
directar, p 
e 


VR ALS (4) 
30M REV. 1/68 


ds 


07063 MARTLANY STATE VEFARIMENT UF REACT 07059 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tteml1 FilmGyl3 6/11/69 kk CERTIFICATE OF DEATH 


1, DECEASED-NAME lost en 20. DATE OF DEATH ‘2b. HOUR 


First iiddle 
Type or print} A a 3 Month De 
lab FF gy slg hy ZoiS ELLi07 ! AY “30° 1 [situ 
3. SEX 4, RACE S. DATE OF BIRTH ef deel ee [i UNDER 1 YEAR [IF UNDER 24 HRS. 
_ last bjrthday) ‘MONTHS: MIN 
(FE MALE | wi E LO Eg 19,1900 ee 
To. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIEDE-] [9 COUNTY OF DEATH 
country) 2 ss 
URGIniA S WIDOWED [4 DIVORCED [] Nontegn ery Ma, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Shave SPRIN roa FEES) olen “+ Drive during most of working life, even if retired.) | INDUSTRY 


we tn 
13c. CY OR TOWN 13d, nsibe Cry LMiTs?~ 113e, STREPT_AND. NUMB , 
er feats z De- 
ladmissian) STATE Q \ Ben ri S > YES] NOR 1D4 7 Bgok We up - eS. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ILLIAM PUKE ALAM) iT vs 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address L-t ‘eorz 


Yemmorunkrown) | Wmanesein sen) | 200 9) 0302] BURWELLE, SORERSIW [IIL AKMY-wavy OR 


(PROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) vs aes an eas 
PART |, DEATH WAS CAUSED BY: . i & 
fF IMMEDIATE CAUSE (a) Ryser 
180 X DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave r 
nse ta immediote couse (0), (b) 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
bt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


[[IOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED —} 2le. PLACE OF INJURY (a HME, FARM, STREET, ge 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Nat while) OFFICE BUILDING, ETC. 
jat wark —_at wark 


220. | certify that (I) (this haspital) attended the deceosed from Syenaas , LA, to ane ae , 19M, that (1) (we) lost 
saw the deceased alive on__ MAN 2 G-— 1944, omthot in (my) (aur) opinian death occurred on the dote ond hour and from the 
couses stated obove, (I) {we) (did) (did not) view the bady offer deoth. 


‘2b. SIGNATURE _, 2. DATE SIGNED 
“ ATTENDING [op MED. STAFF 
DEGREE PHYS. 4) _DIRECTOR PHYS. Wig, 395146 Hl 
. 


y = >. 
Tid, PHYSICIAN'S Te. ADDRESS : 
NAME Type) (2 2A | pS Ee GPOl Re paun. Orn 40 pera fh. 


= 
© [is0. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a . CAUSES OF DEATH? 

= es] NO 

& [iia. ACCIDENT WAS UNDERLYING ) 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port T or Port 2, tem 1B.) 

s 

3 

= 


[730. GURIALICREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Couni (btbte) 
RNOVAL(SPeN) owe 3. YET |palLe VIEW. CEM, Ak ION. 
7A, FUNERAL DIRECTOR [UES FP UWVERKA PCATE apprtss 50, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


aEuTWILSON ALUN ARL VA nti 5 1969 | #ontan Veale 


AN 


- ™ Mos 
The law requires that the death certificate be-executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE DEPARTMENT UF ACALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 WA 0 6 0 
07064 CERTIFICATE OF DEATH 
SS 1 pe First ; Middle Lost 2a. DATE OF DERI ‘ ne . d. HOUR My 
3 Q 
ges ee a erela Joseph Else eee a. leteen 


ad 3 SEX 4. RACE S. DATE OF BIRTH 6, AGE (i e He UNDER 24 HRS, 
oS ist birthdoy] ‘MONTHS | OAYS OURS [HIN 
(a2 Male . Whi 6 August 190 Sal lee | 


te 
ae 7a, BIRTHPLACE (Sot or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [NEVER MARRIED] __ ] 9% COUNTY OF DEATH 
2 {bconein - , USA 4 WIDOWED [] _ DIVORCED Montgome Md. 


i 


22d. PHYSICIAN'S J) 22e. ADDRESS ThE inica enter, Nationa 
/ LEI! David A. Bray, MD. / Institutes of Health, Bethesda, Ma. 


tar, pa 


rec 


d 


ee 
Sse ; 
2 se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Sot ive streeLoddress) during mo warking life, even if retired.) INDUSTRY 
=55/| Bethesda Phetitticel Center, NIH Botogdet ity Gov't. 
z 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
are, \dmissit STA . . i 
ae a 4 i "Wary Land 36 fe 1 Edgewate YSER NO Route 3, Box 101 
4 
ie 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
56 
EG Rao George Elser Ella Fisher 
cau - . - 
3 8 ss 160. WAS pet EVER IN U.S. ARMED FORCES? 4 16b. SOCIAL SECURITY NO. 17. INFORMANT DETNE SAB, Maxylandaddess 
22° or oo 
Seg | ‘testo | torecieus™ |399-07-6038 [The Medical Records, The Clinical Center, 
awn ae Ne RR ER. ee SS eee ee PPR 
gee 18. CAUSE OF DEATH (Enter anly one couse per lne for (o), (6), and (0) vanythynie BETWEN ONSET AND DUA 
Pes __ PART DEATH WAS CIDIATE CAUSE (o) __-_ Congestive heart failure with cardiac 10 days 
5ss AGO pen DUE TO, OR AS A CONSEQUENCE OF arrhythmia 
PS Canditions.if any, which gave ure ‘ 10 days 
te x e = tise to immediote cause {o), (b) Renal fail 
5 Bee $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae i ean ()__lymphosarcoma (Widespread metastasis) 8 Months 
= 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
SPcowsd 
& S27 = a 
3 Bea = 190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 °e / = | Ys] wo CAUSES OF DEATH? rg 
= oc 
5273 & [alc ACCIDENT WAS UNDERLYING] 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
6 yest & | Door conterputine [7] cause oF eats HOUR A.M. Month Doy Year « 
Sens & [Lf either, notify medical examiner) PM. 19 
3 Se jos =] 21d. INJURY OCCURRED | 216. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or-R.F.D. Na. City ar Town Caunty State 
= ea While [> Nat while OFFICE BUILOING, ETC. 
£E39 lot wark —_at wark x - 
Bees 220. | certify that @ (this hospital) attended the deceased frame ADFLL 19 , to Me , 1969, thatXik(we) last 
zine saw the deceased alive an__2_Ma : 196Q_, ond that in Gey) (aur) apinian death accurred an the date and haur and fram the 
eese causes stated abave, e) (did) ( view the bady after death. 
seks : oh 2c. DATE SIGNED 
Sas F : 
2m. C) Y) ATTENDING MED, STAFF 
2833 fee ee nel A reer Mee SE" O Rin O WE 6] 2 May 1969 
Sf Tees 
s+WsDz 
S53 
oSte 
on 
ods 
= 


———_ ] MARTLAND STATE DEPARTMENT OF AEALIA 
f 0 q 065 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7T064 
"25g ee: First Lb Lost 7a, DATE KNOWN] Month Doy —Yoor  [7D. HOUR 
iE SLEENS bla FZ bye Z oektn MATEO BL May CEP ew 


TO oerury QB icat EXAMINER: This certificate shauld be executed within 24 hours after seo @D, delay is 


4 RACE Vy. DATE OF BIRTH we mao 2. mE ey DEAD 2d. HOUR 
ME: hp yeysan.25,1919 Cys, ola ed Hs 5 se! esi. rn 
7a, BIRTHPLACE (Stote ar foreign 7b. CITIZEN, OF WHAT COUNTRY? 4: MARRIED PXINEVER MARRIED 9. COUNTY OF an 
BE ae fea wioowen [] —_ivoRced [] pra ee aa 
10. CITY OROWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [¥Z0. USUAL OCCUPATION (King/of work done ]12b. KINQ7OF BUSINESS OR 
Jp|Bermecda__ (rt Hospivaa (mia 


Zevenif retired.) | INDUSR 
___| "30" USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13. OR TOWN __]/34 ISDE CTY UMS? I3e, STREET AND NUMBER 
/S| sign) 5 prior |S PR NOD] bere Bayle. St 


. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alahg/with farm PM3. Page 


/ 4 ie LAME eM So = yee Tost ‘1S. MOTHER'S M Is. Tarn $ MAIDEN NAME First NAME First Middle Lost 
[fp Yas 2 ason Lite ew. AG 
160. WAS DECEASED EVEPAN U.S. ARMED FORCES? 1b. Len ee NO. V7, INFORMANT ADDRESS. 


Caer ee) tae eee |220072093 _| Harry V. Embrey, Sr. father same # 13 


3. FETE OF DEATH ( (Enter only ane cause per fine for (0), (b). ond (c)) for (0), (b), ond (c).) BTW ONSET no Ota 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
ue ma) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove », Acute fatty metamorphosis, liver 
nse to immediate cause (a), (b) 


Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Depart 


< 
3S 
3 
2 
S 
ra 
5 
i=3 
= 2 
a a 
s < 
te = 
= e 
B = 
4 & 
a € siatingiihelanderlyitigicouse DUE TO, OR AS A CONSEQUENCE OF ; 
eA = net (gj Aleoholism, acute and chronic yaaa c 
= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} * 
> — 
¢ . 
= S z 
5 3, | = | 790. Ave oF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a [soy fe) WAS PERFORMED? 
ra 2 = yes] Not) 
= 
Z 5 & [ilo. EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Doy, Yeor Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
EP Be % | PRIMARY [JOR CONTRIBUTING [} HOUR A.M, 
S3s2s 5 |_cust or darn PM. 19 
2ae Ss = 21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City of Town {County Stote 
Eee5 E weit Nor WHILE foctory, affice building, etc.) 
2 i=] = AT WORK AT WORK 
= >, 
5 a . 
Sc 5a 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy {7 Inspectian AJ, Inquiry (28 and in my opinion 
Res = deoth resulted from: — Noturol couses ra Accident [_], Suicide (_], Homicide [], Undetermined manner [_] 
2e5n 0 ‘ 
Bisex CHIEF MEDICAL EXAMINER [_] 
= es CTUAL 
a e = Meine eee gb (B.¢e € mp, ASSISTANT MEDICAL ExaMINER [7] 72b, DATE SIGNED = 
ae a) ee a DEPUTY MEDICAL EXAMINER PA] Ma ye z LG 6 4 e 
g2 25S A NAME (Type} John G. Bal17936 Old Georgetowmnitond «Bethesda, Montgomery, Ma. 
S ee ee ee hat Be ete 
EEnot 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUYTA 5/9/69 Parklawn Cemetery Rockville, Maryland 


7A, FUNERAL DIRECTOR D Ta, RECD BY REGISTRAR [25b. REGMIRARS SIGHATU 
1331 Rockvill@ Fike } FORE Gadget 
fateh a Tyson Wheeler Rockville » Maryland oare MAY 1969 P Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
07 8) 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE” MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07062 

HEALTH DEPT. ~ | |. DECEASED-NAME First pS Lost 20. DATE KNOWNKA Month Da Yeor |2b. HOUR 

es (Type ar Print) «= KT MBERLY EVY an sano Cl 05 12 §9 1% 

aS 3. SEX 4. — S. DATE OF BIRTH Me: AGE (In yoors UNDER 2 HRS._T'2c. DATE PRONOUNCED DEAD 2d. HOUR 

iM) [Fens PFenate| ine | weAv/e9 | age || Hoe 

a 7o. BIRTHPLACE (State or foreign Tb. eA OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED KT 9 COUNTY OF DEATH 

=e S — , [wm Wash, DC winowen E] —_oivorceo Montgemery Md. 

a. e pe 10. CITY OR TOWN OF DEATH < NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done {12b. KIND OF BUSINESS OR 

a = oR Vv SilverSpring give street address) . during mast af working life, even if retired.) | INDUSTRY 

25 £ © QD a Pom x ae x XC mM er 

oa ee _ af 130. USUAL RESIDENCE (Where deceased lived, if insittion Residence fons Be OR TOWN 34. INDE CITY UTS?” 1'13e. STREET AND NUMBER 

ac JS | cdrission STATE MQ. Nf OUNROn tgomeryBustnsvl1e vs 3510FairlamdRd,Brtn. 

£ 2 J [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Reger Eugene Evy Joe Anne Day 


« 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1and2 wit 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
[a aa 4] is eso oy Father, Reger-3510FairlandRd, Brtnsvl. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


nm 


PART t, DEATH WAS CAUSED BY: 
79 yom, IMMEDIATE CAUSE (0) 
Ue Ie 


Canditians, if any, which gove 

rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR 4 
last. = 


[2 TT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ita) 


ed 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
XK = WAS PERFORMED? YE] No 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | PRIMARY (_]OR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE OF DEATH. P.M. 19 
% [2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D.No. City or Tawn County State 
Wake NOT WHILE foctory, office building, etc.) 
at wore LJ At ware 


Inspection GQ], Inquiry BX}, and in my opinion 


CHIEF MEDICAL EXAMINER] 
Be mata Mp, ASSISTANT ioe EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S 7 


ae MINER, 
NAME (Type) 1D. ity. Boy aggr county) 4 


"ia. BURIAL CREMATION, 5 “DATE ALY OF Cena OR CREMATORY 72d. LOCATION [Cy or Town)” (Caunty) 7” (Store) 
ST iE oe 
Ww fo RECTOR, ADDRESS Wo RECD BY REGISTRAR | Sb en Mle Fike : 
y Chee nts y, 
ve AIS) Qaida sn ASY Aad WIL “) Mk omAY 1. 4 4969 | 4 ae Sh 


ACTUAL 
SIGNATURE 


A 


TO cpu Bica: EXAMINER: This certificate should be executed within 24 hours after = delay is 


necessary, please execute the certificate, writing the word “pending” in pj 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours after death. 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Ex! 


5 may be retained for your files. 


je! 


MARYLAND STATE DEPARTMENT OF HEALTH 
97067 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0766 


3 iP fer 2a. DATE OF DEATH 2b. HOUR 
3 ype ar print) R Month wee 
3 ee Hatry Francis Fancher May "PO Yr ogh" B:08 x 
Ss 3. SEX 6. AGE (In years TF UNDER 24 HRS, 
= fdcci lost a lay) DAYS {HOURS [Mitt 
4 Male eyo ed 
eeu To BIRTHPLACE (tote or foreign |. CTVZEN OF WRAT COUNTRY? 3 MARRIED NEVER MARRIED 9 COUNTY OF DEATH 

> ok Connecticut America WIDOWED [] DIVORCED [_] Montgomery Md, 

= a5 10. CITY OR TOWN OF DEATH 11. NAME catPset OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

pag jive street oddress) n durin t of warking life, even if rejired. INDUSTRY : 

= =7/ akoma Park ashington Sanitarium & Hofsita Oke SM ~ LAPD -US.COVT. 

35 7 ied USUAL Rene (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CHTY LIMITS? }13@. STREET AND NUMBER 

o ©) Jadmission) STATE 13b COUNTY 

£267] Mashinoton D.c._| Dae, Yh NOC] | 4118 3rd Street, NW 

ac > |t4 FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle tost 

8 Asa F Fancher Margaret Tuttle 

28 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT zabe G1 beldress 

‘aa Yes, no, ar unknown) | (If yes give wor or dotes of service) 8 6 8 Ary = 

£ no 069-05-869 Bodsoodsdoooone [Wise aame aa above 


quires that the death certificate be executed within 24 fo 


The law ret 
Page 4 may be retained by the hospital ar attending physician. 


: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


en p 
, cremation, ar removal, and in any event, 


shauld be filed with the State Dept. af Health priar to buri 


= 
we 
ae 
tS 


Ee 18, CAUSE OF DEATH (Enter only one cause per Re (a), (b), and (c)) EIWFEN OAS AND pe 
= PART |. DEATH WAS CAUSED BY: < = 5 

es Y10G IMMEDIATE CAUSE pA ey 9 condkind sr Jpas Fin 

tS S DUE TO, OR AS A CONSEQUENCE OF 

£s Canditions/ if ony, which gave 

a tise ta immediote couse (0), (b) 

m2 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

Bs eB (0 

S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] 1? 
J = YES] NO Cae | CAUSES OF DEATH 
4 
% [210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 1B.) 
& | Cor contrievtins 7) cause oF Death HOUR AM. Month Day Year 
S [lif either, natity medical examiner) PM. 19 
= J 2ld. INJURY OCCURRED} 2le. PLACE OF INJURY cr HOME, FARM, STREET, IAN) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [5 Not while] OFFICE GUIDING, IC 


lat wark —_at work 


22a. | certify that (I) (thrsctospiral) ald fig secoosed Jom 1; 7) , to 19. . that (I) (ase) last 


saw the deceased alive an and thdt in (my) (ame) opinion death accufred on the date and hour ond fram the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 
7b. SIGNATURE whe aa ae ste 2c. DATE SIGNED 
wat hyn FW S DEGREE pHs DO owecror O ois OO] May 20, 1969 
Ee 72d. PHYSICIAN'S he We. ADDRE 2 P = d 
nane(type) = Alather 9D. Wikets wil be ing, St, Silver Spring, Manyaln 


BURIAL, Reece, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) (County) (State) 
REMOVAL (Speci = 4 
ee Me 969 eorge Washington Cemetery Myattaville Maryland 
ih = as 


“be oilver Sp aor a’ dand 2Sq. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Georgia Avenue |oMAY 26 1969, porta Yarkge, - 


L. 


@., deloy i: 


rT deoth 


re 


Hve Pages | 
fong with form 


Nie! 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Ott 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages |and2 with the Stote Dep! 


F/23 


ICAL EXAMINER: This certificate should be executed within 24 fol 


TO or, 


necessory, please execute the certificate, writing the word “pending” in pencil in fe 


1 


FOR STATE 
HEALTH DEPT. 


Ss 
and 3 to 
e 


MARTLAND STATE DEFARIMENT OF AEALTA 


0 ” 06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7064 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 2o. DATE KNOWN}§@f Month Doy Yeor | 2b. HOUR 
{Type or Print) OF EST. 7 


Morris Feinstein DEATH MarED CJ 2-26-69 9 |923— 


aR S. DAYE OE.BIRTH (6. AGE (In yeors [_¥ UNDER | Yea” [iF UNDER 2¢HRS Voc. DATE PRONOUNCED DEAD 2d, HOUR 
ee ee Sy | oe 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
out”) Denne Ws yoko AN wipoweD [] _ivorceo Mont@omea Md. 
, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 720. USUAL OCCUPATION (Kind of work done | 12b to OF BUSINESS OR 
1 SUT CEE Sprinc give street oddress) Holy Cross durigoppastat working l(a. gven if retired) g Wut enberg 
130. USUAL RESIDENCE (Where deceosed lived, if TT Residence before} 13c. yg OR TQWN (3d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
odmission) STATE §=Md 1b. county Monte « Se ws] NNO [£220 Eastwest Hwy» 
V4. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Abraham Feinstein Sarah -- 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ['17, INFORMANT ADDRESS. Nl 
(Yes, no, or unknown) (If yas give wor or dates of service) 5 5 a 1 220 E.W.H ghwy 
annah Feinstein, Wife Md 


Health prior to burial, cremotion, or removal, and in any event within 72 haurs after deoth. 


VR ALSME ( 
10M REV. 176 


1B. CAUSE OF DEATH (Enter only one couse per lipéfopfa),Ab), ond ec oetiecn 
PART |. DEATH WAS CAUSED BY: Ae 4 LC, a 
=> IWMEDIATE CAUSE (0) aw A 
Yla- DUE TO, Op/AYA CONSEQUENCE OF tes tf . W, 
Conditions, if ony, which gove (b) . NM “: ALEAR KC LGA 


rise to immediote couse (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘eet (¢) 


3 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFDRMED? 

= Yes (NO A 

& [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘kc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= | PRIMARY [_] OR CONTRIBUTING (] HOUR A.M, 

5 [CAUSE OF DEATH 3 

= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOGATION Street or R.F.D. No. City or Town County Stote 
WHRE HOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. t certify thot | took chorge of the remains describ 


Bove, heldan Autopsy [_], Inspection Inquiry and in my opinion 
deoth resulted ri: Natural causes KY _Acgid 


VJ, Suicide [[}, Homicide [1], Undetermined manner [_] 


yy, CHIEF MEDICAL EXAMINER [_] 
SIGNATURE NLECCK Ke j LAA) mp, Assistant mepica examiner C1 22b. DATE SIGNED 
EXAMINER'S DEPYTY MEDAL EXAMINER Yd] 


Nant (Tr) /S OLD Ey REAL MD eter wntedgeon (df + 1 7 1C7 
Bo. Ba Io 23b. DATE NAME OF TERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
bokley 5/28/69 nai Israel Cong.Cem.}| Oxon HillY md. 


74, FUNERAL DIRECTOR ABEL LAth S tlApypecd bv REGISTRAR ]2Sb. REGISTRARS SIGNATURE 
ear Danzan sk y & Sons _ Wash. ,D.C. one dN 2 969 fotrhay fig Saige 


s 


TO HOSPITAL OR 8... PHYSICIAN 


he executed within 24 » after death. a 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


MOARTLANL STATE VEPARTMIEND VP MEALT TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7065 


CERTIFICATE OF DEATH 


_ 
— 
ea} 
=> 
mm» 
wo 


|. DECEASED-NAME 


2b. HOUR 
(Type or print) 


x 36 Pm 


ral 
‘and 2 


2o. DATE OF DEATH 
Month Doy 
R fe =) 


At 
S. DATE OF BIRTH 


rh 
7. BRHPLAE (sate or forin Jb. CEN OF WHAT COUNT? E-MARRIED FE NEVER MARRIED] _ | COUNTY OF QEATH 
Nj oby land See widow [J ivorceo Fy eee i 


e 
es 


£ 
ao 
& 
a=] 
3 
2 
‘a 
a 5 
2 36 
eye 
= oe 
sel 
SBE __ flo. city ok Town oF DéATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Se = 4 he give street oddress) during most of working life, even if retired, Hypa 
2s 3/ ORE MAA Z0 re RM 
SD *, » 
2s = ‘ Ee a RODEN eI 1c. CITY OR TOWN 13d, INSIDE CITY KiMITS?/13e. STREET AND NUMBER 
2 ‘odmission) 
£3] 5 ( thea tan ves(, Nol] 213 é 
Sop 
~~ € S 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= / Joseph A. Jenwick Mattie Connelly 
E s 160. WAS DECEASED EVER IN BS. ARMED. FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address theator, 7 Maa te 
Ses Yes,no, orunknown) | Mysguwmesretawel 1 577.03-88He | Mes. Margaret Fenwick, 3113 Medway Street. 
ag = ee SPROUT 
ae = 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) cri ND DEAT 
ee 2 PART |. DEATH ree Cee. Vy DA bak Q GA Y "y 
Ses IMMEDIATE CAUSE (0) rt} As LUPL TAs gi) * 
Ses /Y4 7) \ ea - 
ese 7 7 
sas TIK DUE TO, OR AS A CONSE 
oe Conditions, if ony, which gove 3 Weo- 
£32 Fee oli median (b) 
a 2 to immediote couse (o}, 
oe £ stoting the underlying couse; DUE TO, OR AS A CONS! QO 
z La a PA? - 
S a 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
coo 
io ae = 
25.5 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aS S 2 
Loe ¥ = YES NO CAUSES OF DEATH? 
23s & [ais. ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pi 
ee & Dis. : jury in Port 1 of Port 2, Item 18) 
EAE & | Cor consrisurinc () cause oF tate HOUR A.M. Month Doy Yeor 
=u & |Iif either, notify medicol_exominer) P.M. 9 
S2 oe = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, ir 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
is 3 While > Not while] OFFICE BUILDING, ETC. 
£5 lot work —_ of work 
Ze ft : : a 4 Be 9 
Bes 20. I certify thot (I) (this hospital) attended the deceased fromS/ta Le 19 to Fibty D196 F , thot (I) (we) lost 
pa 4 saw the deceosed alive on : : 1940 7, nd thot fh (my) (our) opinion deoth occurfed on the dote ond hour ond from the 
3 causes stated above, (I) (we) (did) (did nat) view the bady after death. 
ES y : ; ATTENDING MED STAFF Sy 
a . 
SOR / A e, CML A. oecret pays, CD omecror O ews O] 
pee 
= ‘22d. PHYSICIAN'S ‘220. ADDRESS 
sa NAME (Type) A WsSM gts (30/ i S 
& ss | : ALA A 
> 2 28o. BURIAL, CREMATION, ‘Bb. DATE ‘23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city or Town} (County) (Stote) 
oe 1969 aL Ceme Be Suitland, Maryland 
‘=4 


an | May 6 
‘i 24. PRNERALSDIRECTOR .- Ps Ae fi Begin Av Ae 250. RECD BY REGISTRAR ’ Db. suai SIGNATURE 
rat [PEO aie 3s Uibegia Moggye Tr aca] econ tay Voigt 


MARTLAND STATE UCCARTMENT OF HEALIO 


07070 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 66 S 
CERTIFICATE OF DEATH 
wat NS ib PECEESEN SIE First Middle lost 20. DATE OF DEATH 2b, HOUR 
= = 4 int) g ee 
2 63 Lo" Thema y FERRARO as As ME he 
2 2 .. s 3. SEX 4, RACE S. DATE OF BIRTH uy AG eors | WUNOERIYEAR | (F UNDER 24 ARS 
o - last birthday ‘MONTHS: DAYS MIN 
5 ea Male Caus 4/7134 teow! Tal | 
=S ites 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 we 7 country) MARRIED [_] NEVER MARRIED! 
ee Ital, usA WIDOWED BT DIVORCED ° 0 mery Md. 
= =e<£ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If pot in hospitol 120. USUAL OCCUPATION({Kind of work déne 12b, KIND OF BUSINESS OR 
= c=Ha7 give street oddress) HaiveRsl ty Nursing during most of working life, even if retired.) | INDUSTRY 
Pa = 2526 nA q e z ; d 
ae chee 6 Hom dq} Ri tk R, 
I @ Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
Ee By 7 lodmission) STATE be jo. COUNTY Washingten YESINJ NO 509 Massachuse7ts hue NW 
Le rad ————, 
“eo e = _, | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o@ wis 
® oc ced oF &, 
eare se KIKARO AMOW Yé 
2 895 V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(te Sf eee Yes,no, or unknown) | {Ifyesgive war or dates of service} 
=e Nu RQSuN orng, KecoRO& Witenio (ho, 
oe ‘ TAPPROKIMATE THTERVAL 
t oe & 18. CAUSE OF DEATH (Enter only one couse per line for(0), (b), and (¢ S tf . BETMEEN ONSET ANO OATH. 
a PART |. DEATH WAS CAUSED BY: ston diak wefan 
BS ae 5 a IMMEDIATE CAUSE (0) 
eS ss 4/ 7 DUE TO, OR AS A CONSEQUENCE OF ‘ ¢ Chics 
Ree, © SD Aae, Conditions, if chy, which gove ' a Qretind 
So ee tise to immediote couse (0), (b) 
= 2s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
SS Bes a © 
S255 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ae LEAR? 


MRM LOK 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
Gf either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, aici 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while Oo OFFICE BUILOING, ETC 
fot work —_ot work. 3) C2 Ltn 


22a. | certify that (|) (thishespitol}-ett the, deceased fron Onis: a a , that (1) Twa), last 
saw the deceased alive on 19_~ 1, ond thot in (my) Tour opintan death accurred an the date and hour and from the 
couses stoted obove, (I) Twa) (tid) (dittmet} view the bady after death. 


7b. SIGNATUR ZcpDATE SIGNED 
‘A . (> WO ATTENDING a fo a 67 
Tj 7 \ <4+ DEGREE PHYS DIRECTOR PHYS, eat 
Tid. PHYSICIAN'S y 3 t Te, ADDRESS - 

NAME (Type) AYID Ax me pita hn Sa. u (ik Deve Sule Rp Vid 
Tac. NAME OF CEMETERRDR CREMATORY, Tid. a {City oF Town} (County) _(Stote) 


f} N GRESION Cemelery bSh lado ‘ce 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


250. REC'D BY REGISTRAR ‘2S. REGISTRAR S SIGNATURE "4 
ms ZL IMAY 12" 1899 | "yO nteg Noetge, + 


MARTLAND STATE VETARTNIENT UF REALIA 
0 7 1) yi] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 07067 


2 a 1 oper td 20. DATE OF pe 3 2. HOUR 
‘S Sy t ‘ype ar print] ‘ont Doy Yeor 4 
Ss @SE (Feeley) ) Ow, LS FOAM 
ee ae 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS 
Ss 2385 3 lost bighgoy) y Divs IN 
3 Be Sqy 2m A le AUCHSIAN ta 25/70] | 
5 > 
® 3 208 he ee {Stote or foreign 7b. vU ‘S WHAT COUNTRY? B MARRIED paver marriot] — |% Pee OF DEATH 
pe 4 WED DIVORCED 
=e D J, A. wid onT Gomme Md. 
Ce Bae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done b. KIND OF BUSINESS OR 
= as ! B 
£2 Set, ‘ a7 give street address) Ke 1) Sin 6 enGA Roky turing mo: of working life, even ifretired.) | INDUSTRY 
= 282 L Kensin Cte 000 phew eS PVe Hats Z 
D5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c, CITY OR TOWN Ux. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
B Bes lodmission) STATE 13b. COUNTY p ‘ yest] Not’ ‘ 
2 9/' fig | gage Kyifle |"O OY |/33/3 Vaneyl,e De 


14, FATHER'S NAME First 


Cal pin keto / Fe. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
577-26-1351| Lorenzer J. D. Finch, Sr. Husband same 


1S. MOTHER'S MAIDEN NAME First Middle last 


|, ond in an 
Ce 


Yes, no, or unknown) | (!! yes grve wor or dotes of service) 


physician ond co 
hen please rem 


fot work —_at work 


22a. | certify that (I) (this hospital) attended the deceased from_2z/¢ 7 >) , 19 sear 197, thot (I) (we) lost 
saw the deceosed alive an. cl 19___, ond tKot in (my) (Oor}-opinian deoth occurred on the date ond hour ond from the 


DB 

> 
oe Ee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).} CTWEEN ONSET AND DEATH 
2° PART |. DEATH WAS CAUSED BY: 7 , p ; 3 
seo ay y IMMEDIATE CAUSE (0) he Or e (ee ae 
£50 ZL 4 = , 
Sos 7 / DUE TO, OR AS A CONSEQUENCE OF an pf ff ey 

\ oe ZN Conditions, if any, which gave . Ve LO AABA LL. freA OFLY 
— me tise to immediote couse (0), {b), 
= #s $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
) z \ last. @ 

NN = & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 

% i aN z <i 
3 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? % ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss Six | CAUSES OF DEATH? 
#3 = ves C] No] fe 

PA 

2 © [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nafure of injury in Port | ar Part 2, Item £8.) 
Se N) [& [por conteautine (cause oF ota HOUR AM. Month Day Year 
= 8 {If either, notify medical examiner) P.M. 19 
3 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fe NOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. eCity or Town County Stote 
a While = Not wl OFFICE BUILDING, ETC. hy 
= 
= 
= 


5 
BB 
oe 
== 
i=] 
ue 
iS 
bade 
ge 
== 
ie 
oes 
os 
hae 
$a 
So 
Sy 
ad 
os 
aR 
vue 
Ze 
i 
o> 
oy 


Joa e dk. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be execute 


Page 4 moy be retoined by the hospitol or attending physician. 


€ ‘causes stated above, (I) (we) (did) (did nat) view the bady after death. 
5 ; 
@ & i, ATTENDING fe SE ye Se 
= MAAK A DY GREE PHYS, DIRECTOR PHYS. CHET GS 
= 2ad. PHYSICIAN'S : Qe, ADDRESS a y 
= ae NAME(Type) Patric Vo, Jameson 70-71 y ECE GAL S My 
see SS eee a = 
3 ze 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
ose BEYQAL Pps) 5/19469 Parklawn Rockville, Montg. Md. 


= 


A 7, FUNERAL DIRECTOR MHL “OCK. PIKE | io. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
R Al . . 
ea Tyson Wheeler funeral Home Rockville, Md. | ag, OF6| Polonks. 

4 


“ND 
i= 
m 
> 
S 
4 
bo 
oO 
m 
wv 
=) 


Ail Pose 


iny delay i: 


18. Give Pages |, 2, and 3 t 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


TO oepury QD 


yent-of 


7 


a 


¥ 


& 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiher's>@4fich lang with farm 


necessary, please execute the certificate, writing the word “pending” in penc} 
5 may be retained far your files. 


Health prior to burial, crematian, af remaval, ond in any event within 72 hours after sy 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages Tond2 with the Stote 


VR ALSME (5 
10M REY. 1/6! 


MARYLAND STATE DEPARTMENT OF HEALTH 


072 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0'706 8 
7 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Sy WL Lost {7 20. DATE ONT Month Doy Year ~—[2b. HOWR 
Type or Prins) ‘ vA KF 5 ay 
a PC HA fav" 4 Dea Wied oie SAI 
3. SEX p f, RACE AF BIRTH q “ IF UNDER | YEAR 4g” IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD d. HOUR 
‘MONTHS DAYS p , 
EVA Na Md Nal tal 729 VAC 


MARRIED A JNEVER MARRIED [_] 
WIDOWED [] DIVORCED [[] 


9. COUNTY OF DEATH 


Md. 


YP) Yicger 
To. BIRTHPLACE (Stote or féteign 7b. 2. OF WHAT COUNTRY? . 
Nips a 
10. CITY OR TOWN OF DEATH aa NAME Of 12b. KIND OF BUSINESS OR 
give streeydddress INDUSTRY 
Loa te * 9 f_) 
. ORAL ey me deceased lived7f institution: Residence beforel ya Hae sit OR Toe Vd. SDE COTY UMTS? Tis STREET AND NUMBER 

rai ‘Gi 3 —_ 

Slee A, L OO pel Z WE LED 
14, FATHER'S NAMI First Middle lost eg Geta NAME first” 7 Middle Last 

z o 
QEASED EVER IN U.S. ARMED FORCES? 16b SOCIAL SECURITY NO. 17. INFORMANT 7 ADDRESS. aa” 
| manne | ie Ps. Z, 
LAE ar a ZZ ee ee 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), s(afaaeisti Fda Rong: 
PART |, DEATH WAS CAUSED BY: ; 


IMMEDIATE CAUSE (0) 
popes 


Conditions, if ony, which gove Ya pr 
tise to immediote couse (0), (b) 
stoting ‘thevundetlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. 
= 9) — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
S 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 __ WAS PERFORMED? be ie Y4 
& [2¥c. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 25) exwcope. 
= | PRIMARY [X]OR CONTRIBUTING HOUR Art 4 ) , 7 i 
© | cause or bears q ey, 67 | Pack teese -foers Lx feet PJen tn dear tees f x4 
= [7id. INJURY OCCURRED 7g, PLACE OFT (At hone, form, street, TIE. LOCATION Street or RFD. No City of Town County State 
factary, atfice building, etc. 
sie CIS Be eo eae Catt L By Pf Clarjooberb. Prtzerin Ord 


220. Veertify thot | took chorge ihe remoins described above, held an Autopsy Oo Inspection J, Inquiry (Xi “ond in’fny opinion 
deoth resulted from: — Noturol couses [_], Accident [_], Suicide MM, Homicide [_], Undetermined monner [_] 


/ /) ; 2 CHIEF MEDICAL EXAMINER — [] 
SIGNATURE eqan—? IPr€K mo. ASSISTANT MEDICAL Examiner [J 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 ee % LAE GF. 
NAME (Type) ADDRESS(Street, city, town, ar county) t 


‘ac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (tote) 


bh n tile-ste erneles la shure Monta 7b, 


law = 
7 soc DIRECTOR ADDRESS Tia, WCB BY REGETIAR |S. REGISTERS SNATURE 
. Sorbpoulen % Khe 7 “wi lfe Wy 4 8 1969 iceunaled he cig 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


The law requires that the death certificate be e 


| or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician. 


MARTLAND STATE VEFARIMENT OF HEALIA 


] 07073 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 "7 06 9 
CERTIFICATE OF DEATH 

2 Se T. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2. HOUR 
552 (we orpint) Patricia Maureen FLINN May ""¥29 oy 1969 |920Ay 
255 3. SEX 4. RACE 5. DATE OF BIRTH ce AGE (In years IF UNDER 24 HRS 

iia th 
se = Female Caucasian August 29, 1957 pay) ia ie mW 

B 7o, SILAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDEXE | COUNTY OF DEATH 

“a tf 
SEK cont) W. Carolina] USA wivowen =] —_oivorceo [J Montgomery Md. 
2 aS o 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= = = ; Bethesda give strest oddress Neva L Hospital iy gest af working life, even if retired.) Ne 
25 3y ig 
5 = 130. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND: NUMBER 

leg eamsion) STAYS re inia |). OUNNPr, William| Woodbridge | spy som |20 Williamsburg Court 
ZEEE 14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
=c 
vanet 3 John D. Flinn Jean Turner 
ovo Fe5— 
285 iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address i< 
gas gg poggr unknown) | (ve av woreda sania N/A John D. Flinn, 20 Williamsburg Court, Woodbrid: 
ass 
ot = 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)} Peet le TaD Sag 
a2 aS PART |. DEATH WAS CAUSED BY: 
i: —5 : IMMEDIATE Cust (o) Brain edema 
2 ss 19 ae DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, item which gave Malignant pituitary chromophobe adenoma 
Zee tise to immediote couse (0), 
Bee stoting {He sagen te DUE TO, OR AS A CONSEQUENCE OF 
Ges lst. @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ YES es] NO oO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [~} CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(If either, notify medicol examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOWE, FARM, STREET, roe 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify that (8 (this hospital) gitended the pres dar May 3 , 19, ta May 20 , 19 OF that FH (we) last 
saw the deceased alive an. ay¥> 20 9 , and that in (#F (aur) apinian death accurred an the date and haur and fram the 
couses‘stated abave-fH (we) {did) (diktximt) view the bady after death. 


4 . ATTENDING D. STARE 22c. DATE SIGNED 
DEGRE pus. ES pirecror OO pis Gd] May 21, 1969 


MEDICAL CERTIFICATION 


iled with the State Dept. af Health prior to burial 


fl 
at 


je 3 shauld be detached far use as the burial: 


se 72d. PHYSICIAN'S De, ADDRESS 
— NAME (Type) C. B. EARLY, M.D. Naval Hospital, Bethesda, Md. 
52 = 
ae. %Bo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tow (County) (State) 
£3 Bunge =| 29 Ate £9 | Arlington National Ariington"ArvingtSn” Ve. 
am-Mountcas tase 250. RECD BY REGISTRAR Sb. RAR’S SUGNATURE ‘ 
ie oMtAY 2 3.196 OLomdae Naagee 


] MARTLAND STATE DEFARIMENT OF HEALTH 
* -ae e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fader ice building, etc. 
Pe ey ; Rives Rr Burdette, [Bethesda Menttome: M 


22a. | certify ae taak charge of the remains described obove, heldan Autapsy [AJ, Inspection FY, Inquiry [A ond in my apinian 


necessary, pleose execute the certificate, writing the 


sty , 
FOR STATE O7074 MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 
HEALTH DEPT. |! PSE AE Lie i 7, DATE KROHN] Meth ' Yeor |. ay. 
SEES ye ¢ p otkta arto [Ake 967 | 
some 5. DATE OF BIRTH 6 AGE ps PF SOT TETES Yc. DATE PRONOUNCED DEAD 24. fn 
= z last birthday} Month Day Yeor 9 
aye Yfo1 /s 77s cilia edie Bio we7 Won 
= . TAPIA (Store eee b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED AX] | 9. COUNTY OF DEATH 
_ count yy — 
S piece AES Ate by bek.\ tS WIDOWED []__DIVORCED [_] fy. Of E477 LRA, Md. 
a2 2 10,4 OR TOWN OPDEATH TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | ¥20. USUAL OCCUPAY{ON (Kind of workzdne | 12b. KIND OF BUSINESS OR 
oF ve — ive streeteddre: durii + of working lifeveven if retired.) | INDUSTRY 
543 2 [Nbehardn err Ow ee 
Los = + 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betorel 13c. CITY OR TOWN Vd. INSIDE CITY LuaiTS? —|13@, STREET AND NUMBER 
S = ee we 
oes 6 t/S ee | met ese Chia SRO re: Melpase, SL 
ater fe , 14. FATHER'S MAME y First = a: ee Lost JAS. MOTHER'S MAIDEN NAME , Middle a Lost 
£2 ye ‘ 
seq bal CLEVE — Moypnkhe. Pals) 8: <a 
Se ee To, WAS DECEASED EVER INJJS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
ee 7 yee {Yes, hg, gf unknown) {if yes give war or dates of service) VA 4) 
ga ¢ #8 per eee = eee pi ZS 22124 £ 
3 = = = s 18. a eure {Ehte only ope couse per line for (0), (blond {c).) CTW ONT AND CATH 
225 ES IMMEDIATE CAUSE {o) viiTeNnevy Cone Ss bs th he 
oe ree oe hg) DUE TO, OR AS A CONSEQUENCE OF = 2 4 
— 5 2 . i 
5@) 3 = 6 SY laos (b) astru et) 6i2_- 4 Frottea abes g fer fi 2 G Moe 
WN S 3 = aa Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / $ fo rie 
pears, ere lost. iil - L\ A Fobens ~ A : 
Ns. 28 lost. g a) 4- orn ofe Ccey - _e= 
Recevete omar PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
25 Seana oe Med 
ESE Ss z 
SEs BE = | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
RIES S.= | s WAS PERFORMED? vs 6 NOD 
a2) > e2 2 = a 
ZS os £5 [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
pete fae a | PRIMARY RX] OR CONTRIBUTING [7] QL Rah * . 
Ssesis = |_cause oF Dar Bhae en Sek RLY | Dard Co char bed en hte dink - 
z SEO 8 = [iid INIURY OCCURRED ef CHINIURY (Atiome, fofn, street, Tit. LOCATION Siféet or RFD. No. City or Town County Stote 
Sea8es 
Beesas 
— Ss = 
“2=sute 5s 3 at ? . 
Yio strike. death resulted fram: Natural causes [_], Accident i. Suicide [], Homicide [], Undetermined manner (_] 
2 
& Sse . CHIEF MEDICAL EXAMINER — EJ 
2a 0 
~ os ae 4 ee, : wp, ASSISTANT MEDICAL ee 22b, DATE SIGNED os 
Sess . DEPUTY MEDICAL EXAMINER [54 
2 EXAMINER’ 
a3g= es2 |_| NAME (rye) John G Ball ADDRESS! cy, town, ron) Bethesda, Md __ 
oftuokt Bo. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a i tes a 949 Potomac Montgomery Mc 
g O 


24, FUNERAL DIRECTOR, qoor Wisconsin AV@] 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
waesaQ] Robert “A Fumphrey Bethesda, Md om A | grLianbag aegis > 


MARTLANY STATE VEFARIMENT Ur CALI 


] 07 0? igi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7074 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) THOMAS HENRY (oe FLYNN Month5  Doy2  YeorG9 P 710A, 


funeral 
is | and 2 


3. SEX 4, RACE 5. DATE OF BIRTH In yeors — [_IF UNDER YEAR _[ IF UNDER 24 HRS. 


MALE WHITE 5-24-83 Oe Gl ie tart 


70. ELIE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED-(7] NEVER MARRIED[T] | 9: COUNTY OF DEATH 
In 
ou! VIRGINIA USA WIDOWED [X] DIVORCED [7] MONTGOMERY iy 


4 A after death. ‘ 
tt 


eg 
=e 
8! 
2s. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
se y ive street oddress} during mast of working life, even if retired.) DUSTRY 
OLNEY I 
33s ] ONTGOMERY GENERAL ARMER ARMING 
2S "4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a7 A A 
Bee // edison) SATE \3b. COUNTY DAMASCUS vest NOC] | 24929 Rioce Road 
oo —— ee 
3 § 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a ZACKERY lp FLYNN Rosa Lee SMITH 
: 2 8 1609 WAS DECEASED _ hy ARMED ad) ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa. ‘es, No, oF unknown. ‘yes give war or: service] 
2 Ne ise 56=06) Meoicat Recorb Dept. ; 
oe 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) BETWHE GnSET AND pen 


ait DEATH WAL IMEDIATE Cause (o AGVanced Arteriosclerotic Cardiovascular Diseasa Years 


+f "4 DUE TO, OR AS A CONSEQUENCE of GEMe Lalized Arteriosclerosis 
Conditions, if ony, which gove 


rise to immediote couse (0), ) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ea 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


, cremation, ar remaval, and in ony event, within 72 hours after death. 


-transit permit. 


The law requires that the death certificate be executed within 2 


5 
2 
= a 
= 3 i )ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
fe = ne ves] NO fe] 
= if Ss . ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= = | Cor CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor HY 
‘Ss s {If either, notify medicol exominer) PM. 19 No accident 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.)) 21¢ LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while ‘OFFICE BUILDING, ETC. 


jot work —_ ot work 

22a. | certify that (I) (this haspitgl) attended eased fram_API2 +, 1PF _, toMay dy , 1989 _, that (I) (we¥ lost 
saw the deceased alive an We 2 Tose 19____, and that in (my) @s0#) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (a2) (did) (d42t) view the bady after death. 


2b. SIGHATURI a = i aig 2k. DATE SIGNED 
vs We irae. cn Or, DEGREE PHYS, & Brecroe C fiw OO] May 2, 1969 
‘22d. PHYSICIAN'S LL ‘Me. ADDRESS 
] NAME (Type) M, McKENDREE Borer, }M 9701 CHurcH St., Damascus, Mod. 


To, BURIAL GENATION, | 2b DATE 7H. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stole) 
OVAL (Spe 
Bay” May 4, 1969 | Upper Seneca Baptis eda ove 
4, FUNERAL DIRECTOR ADDRESS To, RECO BY REGISTRAR | 25. REGISTRARS JGNATIRE 
Te Olin L. Molesworth, Damascus, Md, oAY 6 1969) foley hg Jeep he 
; , 


ge 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. a 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, i 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN 


gs 
3» 


within 24 hours after death. 


igned by the attending physician and completely filled in b 


director, page 3 should be detoched for use as the burial 


pec 
ecut 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


Page 4 moy be retained by the hospital or ottending physicion. 


aa 


(Sse fun 
ages 1 On 
after 


event, within 72 hours 


™~ 


=¢ 
# 


leose remove carbon papers. 


and in ony 


-tronsit permit. Then 


After this certificate hos been si 


~~ 


fied with the Stote Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR 
should be 


VR AIS (4) 
30M REV, 1/68 


y 


MARTLAND JIAIE DETARIMEND Ur MRALIT 
av 07 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ; 07072 


a last 20. DATE ip : 2% een 
‘ype or print] jontt Doy a6 
ebm Ard | YA i 
3. SEX 4, RACE %, DATE OF BIRTH 6, AGE (ln a moana tr on 
last bis 10) ai 

Bias Wi Ak 10-20-00 a Wcatad ai 

70. Ss (Stote or foreign | 7b, CITIZEN OF WHAT oUNTRT? 8. MARRIED] NEVER MARRIED[] | COUNTY OF DEATH 
ni 

ou’ Poland WSSpo Ais winowed [] _ivorceo [J Montgomer toy 


1. DECEASED-NAME First mesle 


10. CITY OR TOWN OF DEATH 11, NAME rete OR INSTITUTION (If not in haspital 
ive street address} 
Silver Spring 2 ‘Holy Cross 


120. USUAL OCCUPATION {Kind of work done —_}12b. KIND OF BUSINESS OR 
during most of ea life, even if Ames) INDUSTRY 
pho BS 


13. CITY OR TOWN 134. INSIDE CITY Toa Te STREET aN NUMBER : 
Washingtdi[ No 1416 Ogelthorpe St.N.W 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 


Louis Friedman | @,ée/ 


he WAS ee EVER ih US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
fes,no,arunknawn) | (Ifyes give wor or dates of service) 
Na UibsS- LEB 


ww FE Address z, 
AS AfBave 


18. CAUSE OF Beaiticarioniyiene cass penn {Enter only ane cause per line far (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 
ve IMMEDIATE CAUSE (o) 
uf 7 * DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave 


BWI NCC PHOTIC 


IXIMATE TNTERVAL 
BETWEEN ONSET AND DEATH 


, 5 4 b) 
tise to immediate cause (0), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fat work) at ae 


causes stated abme, (I) (ve}{did) (dic-not). view the bady after death. 


eel @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ss 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= es worse _ | CAUSES OF DEATH? 
E a eo 
S [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18) 
& | Cor conteieurinc [7] cause oF eat HOUR AM. Month Doy Year 
6 [lt either, natity medical examiner) P.M. 1 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, eM.) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While Nat while] OFFICE BUILDING, ETC. 


19D to PLETE, 19 PEF that (I) (wea) lost 


22a. | certify that (I) (this-hespital). sltenget the deceased fram. oa 
saw the deceased alive an 19_G & and that in (my) (beck gpibian death occurred an the date and hour and fram the 


ue aS k // 4) grenoinc of MED. STAFF pee ee 
; . 
ie A) DEGREE PHYS. A tec O oe O] GA /6 


Maen (RAN. TUBCIN pn |foO@PeRSHiN @ DR Ste SPE. Hes 
fa RS 


3d. LOCATION (City or Tawn) ve (State) 


230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR-EREMATORY i 
ene S-d- 69 |e Lespvererap e@m - | WASH ive7DA 


4. FUNERAL 


Re NALD SANZ AWS Y YSens- asi De, 


te Net BY REGIS aba it ag 


Pages | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours a 


within 72 hours aft 


t, 
es 


Les 


2 
@ 
cS 
~ 
a2 
is 
G 
= 
= 
ey 
a 
E 
o 
g 
2 


emove carbon popers. 


aN 


ysaciap 0} 


a 


se 
-aAdin a} 


plea: 


H 


-tronsit permit. Thel 
, cremation, or removd' 


gned by the attending 


After this certificote has been si 
e 3 should be detached far use as the buriol 


filed with the State Dept. of Health prior to buriol 


Se 


pa 


Page 4 moy be retained by the hospital or attending physician. 
hould be 


TO FUNERAL DIRECTOR 
director, 


a 
& 
= 


77 MARTLAND STATE DEPARTMENT Ur REALIF 
07 0) é DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Btems5& Filmai3 6/5/69 kk CERTIFICATE OF DEATH 07673 


1. DECEASED-NAME 2a. DATE OF DEATH 2b. HO) Re 
(Type ar print) 27. 3 
LY PIF? Z—- M 
IF UNDER 24 HRS, 


eee ee. 4 aL, fe ; 
i MONTHS] DAYS” | HOURS] MIN 
i 
Zoo hie PE LELIY Md _\ipgbepws|"] ™ |] 
Va BIRTHPLACE (ate or forgign | Jy CITIZEN OF WHAT COUNTRY? F) 8. MARRIED [7] NEVER MARRIED[-] - | 9 COUNTY OF DEAT 
aL cp / Cee, * WZ, ay -£7._| wivowen 7] ovorceo 4 | SOD Md. 


10. CITY OR TOWN 9F DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (King/6¥ work done 12p. KIMD/OF BUSINESS OR 
give street address) during myst of working life/eCen jf sefired.) INDUSIRY 
FD Lice nD Me Lite Lheee PEGE GE 


J BD USUAL RESIDENCE (Where decegsed lived, if institution: Resi 13c. CITY,OR JOWN Pec wel |e STREET AND NUMBER 
,Jodmission) STATE y # ple aoe : 
WIAA 1 \— ap ceva FC 27 Bre) LA ACANEL FOZ, 4 $ 


NO 
14 FATHER'S NAME Fist . a3 YJ lo / 1S. MOTHERS MAIDEXLNAME Fist Middle 
21 Wo 4 Bete 


ey WAS DECEASED EVER K Us. ARMED fitted ' T6b. SOCIAL SECURITY NO. 7. aes re of apage Add, 
Te RRS Dees ee : 
ee SZ p79-12-0698 2 LLL ayps/ Beh 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
pos. IMMEDIATE CAUSE (a) 
ve J DUE TO, OR AS A CONSEQUENCE 0) 
Conditions, if any, hich gave 


tise 10 immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
al 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes NO 


21a. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [[}CAUSE OF DEATH HOUR A.M. = Month Day Year 
(if either, natify medical examiner) P.M. 19 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, edhe) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Nat whil OFFICE BUILOING, ETC. 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased from__7 — , to, ~[4_,\9_£7 , that (I) (we) last 


, We 
saw the deceosed olive ono ts _) and that in (my) (aur) apinion death accurred an the dote dnd hour and fram the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 
2. f 2c. DATE SIGNED 


ATTENDING MED. STA 
DEED pays SST pieecror Cows DO] f= tO -  4 


Lc. Chu, 
Td, PHYSICIAN'S 0 Te, ADDRESS th 
his Vicent@/C. de Guamay | /e3e (4% sy Nu ds» De. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BEM) 5/22/69 Parklawn Memorial Park |Rockville, Montg. Maryaand 


24. FUNERAL DIRECTOR ODRESROCK VL Ne P AyD . RAR'S SIGNATURE 
Q 
Tyson Wheeler Funeral Home “OCkville, Ma. | NV Og pecsiga> 


MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediate couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bt. a Z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


|-transit 


should be filed with the Stote Dept. of Heolth priar to burial, cremotion, or removal, ond in any event, within 


Ui 


Chronic Myelogenous Leukemia 


4 
, See 070% 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH OTO074 
aye a ne I tine arene First Middle Lost 20. DATE OF mel % me 2. HOURM 
S §58 ae James Lawrence Gardner, Sr. ay 8’ 1969 | 1:00" 
5 2 = Ss 3. SEX 4, RACE S. DATE OF BIRTH os an Uh an IF UNGER 24 is 
= aD os 0 . 
. =s Male White 6 March 1919 fe) YRS. Bees 
a De 
$ Bf =~ ae emer eee | tat & peensoen? 8 MARRIEOOR NEVER MARRIED 9. COUNTY OF DEATH 
= Zi Pennsylvania USA WIDOWED DIVORCED Montgome Md. 
c 2 10. CITY OR TOWN OF DEATH 11. NAME eine eg INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
ed jive street oddress} during mast af warking life, even if retired.) INOUSTRY 
= 33s j e Clinical Center, NIH taborer Aircraft Co 
= e 
=o re 5 130. USUAL RESIDENCE (Where deceosed fiyéd, if institutian: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2 f 
= 5$ faba el ania |! ss V jinton Beech Creek Yee] NOE Locust Street 
= 2 & 14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& = Raymond Gardner Lula Couneil 
2 ec Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Bert) Mary: BOO. 
Z tea. Yes, b'2 or unknown) — {_(\Ey9s give war or dates of service) ‘ r . hesda, Lend 1 
= 6 a = 2. LoQe2~ ee aE cee = mee Ste TWTERVAT, 
ce ot 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) BETWEEN ONSET ANO OEAI 
ae , 
s 22 ee PATA AMEATE CAUSE Congestive Heart Failure Terminal 
i 3 A DUE TO, OR AS A CONSEQUENCE OF 
= penuibions) api w ik lyons »)_Rheumatic Heart Disease 20 Years 
2 {b) 
$s 
= 
Eg 
= 
2 
@ 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
> oe) Yes 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.} 
[DJOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{if either, notify medical examiner} P.M. 19 


~ 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


5 
@ 
= 
$ 
2 
“ 3 
e325 
~ 2 
S 2 Did, INJURY OCCURRED | 2Te. PLACE OF INJURY (AT AOME, FARM. STREET FACTORY.) [O14 LOCATION Street ar R.F.D. Na. City ar Town Count Stote 
z= 08 While Nat while (Geet'anowe, cc) My V 
2 lat wark —_at work 
<J = - e n 8) 
z 2 220. | certify thot (X(this hospitol) gttended the deceosed fram_f_Mar , 1929, to_B May , 19.69, that 69 (we) last 
ES eS saw the deceased alive on__f€ 1969, and thot inataey (our) opinion death occurred on the dote ond hour ond from the 
Hees causes stated abave, (dt (we) (did) (dixtxmnt) view the body after death. 
= : 
<$65 2b, SIGNATURE V0 i,t, 2c. DATE SIGNED 
c ATTENDING MED, STAFF 
Sekt pee (LE vcore pas, CD oieecron C1 pas Cl] 8 May 1969 
azas= | 206. PHYSICIAN'S v Te. ADORSTHe Clinical Center, Nationa 
EES 5 /| | ee) Michael B. Mosher, M.D ns es of Health, Rethesda, Md 
S253 73d. LOCATION (City or Town) (Gunn) (et 
eto® Liberty twp, levtre,  fé. 
Wate 256. RECD BY REGISTRAR 25b.  REGISTRAR'S SIGNATURE 
20M REV. 1768 oMAY 13 1969 frortag Sods 


7o™ 


TVA PRA SEAR WEP AEN OW OPTRA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n7079 CERTIFICATE OF DEATH 07075 


ms oe 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
S BRS (Type or print) Mopth Doy 37 Yeor 
BS 363 Lt: 2 id ™ 
s PES 3. SEX ; 6. AGE ( IF UNDER 24 HRS, 
= /s 2s i las by gon ONTHS | OATS co 
a ag 2 emmte. SL. RS. ESA 
2 et a To. st (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED ore AHEVER MARRIED] | 9: COUNTY OF DEATH 
= ge Gpuntry) 
= ae PP oe ee hay AOL WIDOWED [-] - DIVORCED [-] tha sh Gordie Md. 
<¢ £8 ___ fio cry or TOWN OF DEATH Tr NAME OF HOSPITAL OR INSTITUTION (Ifnotin hospitol 120. USUAL OCCUPATION(Kind of work dbne | 12b. KIND OF BUSINESS OR 
2 Fee 4, 4 give street oddres a ome , |duting mag of working life, eveyit retired.) | INDUSTRY 
= 2s: (4) NENsings on = URILEE =Hrofen» Vrs Foote he lv fag (Vripin' 
Ser ay ee se RESIDENCE (Where deceosed lived, ff institution: Resitlence before |13c. CITY OR TOWN 7 | 134, insioe Cry wits? [1 13e. STREET AND NUMBER 
2 a" os lodmission| b. y 2 
2 §sé a FL ZG Bbtye/ pun OO |2uo8-Deannis Hitnue. 
fH SS Fist Middle 7 ast x ay ra Fist Middle Tost 

oo 
aye / | 

2s 4s A. LALA 
2 Ags Too, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO hel ears 
oo ak Yes, no, or unknown} | {Ityes give war or dates of serace) 
= 2.8 BTL 1/28 

— ISET AND. DEATH, 
rl Fat S PART |. DEATH WAS CAUSED BY: - 
8 Sé5 é IMMEDIATE CAUSE (0) 2 ie, 
oa ee i) 7 
5 Sas sy DUE TO, OR AS A CONSEQUEN! ¥ 
ae Se Conditions, if ony/ which gove ) ’ 
5s Hee rise to immediote couse (o}, (b}. 
5 a¢ 3 stoting the underlying couse , 
$ 28s : lost. () E 2 
BE 25 PART 2. Pe SIGNIFICANT CONDITIONS, CONTRIBUTING. 70 DEATH BUT NO) ELATED © THE TERMINAL DISEASE “OR CONDITION SIVEN JA PART 1 ey 
ge Ris. Zz 4 PS SS Ll 
=) S — ed x fo L0 
ee = 1190. DATE Oe bees OPERATION [19b. CONDITION FOR WHICH ee PERFORMED 200, AUTOPSY: QB. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

co S > 
ie : es ii i/ CAUSES OF DEATH? 
35 & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ry 
3 & | Lor conteipurne cause oF eaTH HOUR AM. Month Doy Yeor 
5S [lit either, notify medicol exominer) P.M. 19 
= 


2Id. INJURY OCCURRED | 2e. PLACE OF INJURY (i HOME, FARM, STREET, FACFORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wer Not while [7] OFFICE BUILOING, ETC 


fat work ot work 

220. | certify thal Ai jin haspitol) gttendgd the deceased f Le 6) 9 EF to LV, Wee , thay!) 4we) last 
saw the deceased alive an. —, = ___19_€F and that i our) ¢ apinion death accurr¢d on the date Gnd haur'ord rom the 
es stated abave, pyre g 2 did not) view the body fter death. 


Te ATTENDING MED. STAFE 22c, DATE SIGNED 
fh ey HE pipe. pins PS pirecror tis, O Ea TOGF = 


d with the Stote Dept. of Heolth prior to burial 


je 3 should be detoched for use as the bi 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


Poge 4 moy be retained by the ho 


s= are i, 2e. ADDRESS 
Rs} / ae a 
sz 
ore 1230, BURIAS, CREMATION, | 23b DATE 73c. {NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City oF Town) 9 ty) lee 
Sih “ee Specify) (is as = 
O LViAthg. & A a at ad © 


& 
= 


m a3 Der DIRECTOR ADDRESS. y 10 0 R poe wATOR 
ay: tee GE a 4 A oan WN 


i] MARTLAND STATIC VErARIMCN] UF MEALIM 


ithin 24 haurs after seo, delay is 


‘al xem 


‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
epememienee) wy peoas ies") 216-16-5695 | Mrs. Ruby Gerwig : _Frederick, Maryland 


q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 
FOR STATE 7080 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07076 
HEALTH DEPT. 1 eae D First Middle a": 20. bak INN Month Day — Yeor 2b. yoye 
ype ar Prin B —_ 
23 6 Re tlée cnroe OCH Wr DEATH MATEO] - “7 WGA” Pm 
S. & Ss 3. SEX 4, RACE) 5. DATE OF BIRTH PSAGEIR. bat 2c. DATE PRONOUNCED DEAD 2d, HOUR 
; re . Manth D y 2 

52 =u Male \whrte “WER a Be ns! jan ay ea 

Sy \& | 7a. BIRTHPLACE (State or foreign — 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [2QNEVER MARRIED [_] | 9. COUNTY PF DEATH 

a 5 culty) enn’ U.S.A. widowen FJ’ oivorceo On 4% WIC Lg. th 

o- 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a. USUAL OCCUPATION (Kind‘ef wark dane [19% KIND OF BUSINESS OR 

ck See, ve it addres durin st of working lif if retired.) |INDUSTR) 

= r res gino g 

gS Tf (ee CLI Dit. § “S8ASGburban Hospital Beg ei Sat a ly Geoage 

6s £ 13a, USUAL RESIDENCE (Where d¢fdased livdd, if institution: Residence befare] 13. CITY OR TOWN [4 INSIDE ctv Us?” [13e. STREET AND NUMBER a 

oS By A] ednision) STA yf b ON A Rect ich. Cy 2 wowr lk &Chvee Hil / 

= nN i a tt = 

Ee 8 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle last 

= = Fe Harry bis Gerwig Daisy Bazzell 

Se 23° 

= 
e 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


“cele? . 


veers 


18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ue / OY” DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Cere iVasrge 


rise ta immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
rar, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Cee LOSI, 


Arterie Sekrests 


<i 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


z 

= 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 2 , 

/ = WAS PERFORMED? wpy No 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
=z | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
& [CAUSE OF DEATH PM. 19 
= [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, Z1f. LOCATION Street or R.F.D. No. City or Town County State 


WHIE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remains described obave, heldan Autapsy [SQj, Inspection [A Inquiry % ond in my opinion 
death resulted fram: Natural causes ml, Accident (_], Suicide 7], Homicide [[], Undetermined manner (_] 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after deat 


necessary, please execute the certificate, writing the ward “pendin 
the funeral directar. Page 4 shauld be farwarded to the Chief Me 


TO oer Brea EXAMINER: This certificate shauld be execute 
5 may be retained for your files. 


a a . CHIEF MEDICAL EXAMINER — [J] 
32 en Be re tren yy 72 al A fap, ASSISTANT MEDICAL EXAMINER lhl 22, DATE SIGNED S099 
w EXAMINER'S Vea DEPUTY MEDICAL EXAMINER [XT oy SSE TF 
NAME (Type) som G. Ball M.D. ADDRESS( Street, city, town, ar caunty) Montgoméry County 
| 230. BRA CEEnATION 736. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
MO" eci : 
Burda: ipa vAo= 9-196907 Mount O ivet Cemetery Frederick, Mar@and 
TEGO Ah gh H ADDRESS 25a, RECD BY REGISTRAR [25 REG)STRARS SIGNATURE 
Ko Dailey 4 Son Frederick, Md. oMAY 16 1969) 2orornksy 2. 
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MARTLAND STAIE DEPARTMENT UF HEALIA 
= . 0708 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O77 7 


20. DATE OF DEATH 2b, HOUR. 
ago 


Month D Ye © 
71a 10 pol eWs, 


1, DECEASED-NAME 
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Middle 


S. DATE OF BIRTH 6. AGE (In years 


ON 
iy die Wa Des al as 
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TE UNDER 24 HRS. 
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73 

a 2 LA) Le : F-F— 

es < 2 

3 re 3 7o, BRIHPIAGE (Sot ot fain] 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [7 NEVER MARRIED[-] | COUNTY OF DEATH 

= ES Nec Segh I f2 WIDOWED DIVORCED Ley) Md 
= 
c as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work dofie 12b. KIND OF BUSINESS OR 

a 3 = 2b Vs Lal give pee fe YEE » {during pipst af working life, even if retired) {DUSTRY # ey 
‘= Ete sh. £2 at 2 4 LELLI LA LLL S77. Z Micah 
3 3S = Ue aah RSREKE (Where deceased lived, if Nao Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS 13e, STREET AND NUMBER 

2 @ Fadmissian) fe = & o 7 7 

g 823/ genie, \Kindag gee A OY 7a gygt Lesh! Do 
= ec ‘ast 1S."MOTHER'S MAIDEN NAME First Middle Lost 

o So 4 i 

Sees Alice Stearns 

§7 2&5 
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6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ms 
Ba-¥¢- Gb | By S. ferer Ybb. Ser 


ned by the attendigg BA¥Sicidn and campletel 


(Door conTRIBuTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21¢. PLACE OF INJURY ( HOME, FARM, STREET, pun) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 

While > Not while] OFFICE. BUILDING, ETC, 

lat work at wark Ms 

22a. | certify thot (I){this hospital) attended the deceosed fram_________, 9. @ 47 ta EZ , 19S2 _, thatalp (we) last 
saw the deceased alive an. Ul Ve? and that infmyp{our) opinion deoth occurredn the dote and hour ond from the 


S ea Tew 
3 
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= =f PART |. DEATH WAS CAUSED BY: ¢ (rg \ 
3 es . (MMEDIATE CAUSE (a) WAS ren 
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= es ‘ DUE TO, OR AS A CONSEQUENCE OF é 
eS = Canditions, iffany, which gave AQ \s 
=o ply SS 
Ss. Ze tise to immediate couse (a), (b) OR vv orn LS 
£28 stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
23 Ses eal ( 
3255 PART 2. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
: x tqaedced 
S. = eres = et oy Carlie pene Stemacle. 
Be = J190. DATE OF OPERATION [19b. CONQUFION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2= = CAUSES. OF DEATH? 
zs / |e Bee lee wR wo yes 
35 &S [210- ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Port | oXPort 2, Item 18) 
3 3 
=) 
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After this certificate has been si 


directar, page 3 should be detached far use as the bi 


4 couses stated above, (I) (we) (did) {di ‘view the body ofter death. 
22, SIGNATURE ine a = 2c. DATE SIGNED 
/ C Hi gecewe TZ usr ews, AT omecror O ois, OO] AK 2 ee ee 
ne 


22d. PHYSICIAN'S 


yt Le 
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mM I BAE | Drew | 4 o 72 Beka hae AZ 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Town) (County) (State) 
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WJ | MARTIN WaRSand CO413G04N, STREET IW eASH.DIGai ny 1 4 {969| Ce nlag Merete 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shautd be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
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quires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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: The law re 


TO HOSPITAL OR ® ... PHYSICIAN 
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|, and 
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transit permit. 
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jgned by the attending physician 
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MEDICAL CERTIFICATION 


7o. BIRTHPLACE (State or foreign 
country) 
ALF, 
10. CITY OR TOWN OF DEATH : 
| Ve 2 VQ 


MARTLAND STALE DEPARTMENT VP ACALIA 


8) 70 8 5 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=~" CERTIFICATE OF DEATH 07678 
1. DECEASED-NAME First Middle Lost 


(Type or print) : 


2a, DATE OF DEATH F 2b. HOUR 
Manth 1a} Ygor Ez 
ho Whini Ce SP |" 7M 
4, RACE S. DATE OF BIRTH 6. AGE (In years — [_IFUNDER 1 YEAR _T (FUNDER 24 HRS. 
j last birpagy) MONTHS | D Gi cry 
2LN HE A 2 pea NL, cA VRS. Mer 


7b, CITIZEN OF WHAT COUNTRY? 2 MARRIED DX] NEVER MARRIED] | % COUNTY OF DEATH 


PES p, WIDOWED [-} _ DIVORCED [7] N02 gt Me. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kirfd of work done /| |2b, KIND OF BUSINESS OR 

give street address) during mast af warking life, even if retired.) INDUSTRY 

SEWIEFEE 


Ao u £76 
13a. USUAL RESIDENCE (Where deceosefl lived, if institution: Residence befare 


mA : HOW E 
idmission) STATE b. COUNT 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
admission} 13b. COUNTY bee Ee 
rad. _|"* Misa tpn é ¥ THoRNAORLE Sr. 


14. FATHER'S NAME First Middle lps? 1S. MOTHER'S MAIDEN NAME First Middle Lost 


yrbd HASPEL Hernia F Moo 
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1, WAS DECEASED VER NUS” ARMED FORCES?” 1. SOCTALSECURTY WO.) 1-ORWANT Beaune 
: ep Ae 2 
eG ea — nut .GuRgeeT — me Os FIZ 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0}, (b), ond (ch) APPRORIMATE INTERVAL 


fg s BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY; p 
PA TWA IE ASE) le statre Brees Cakcihar lh ce thon fy 
bee 
TEX DUE TO, OR AS A CONSEQUENCE QF 
Conditions, if ony, which gove 4 Cho cak Oma 0 Pp Lees —2Gls 


tise to immediate cause (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


pou © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo Nd <8 CAUSES OF DEATH? 

21a, ACCIDENT WAS UNDERLYIN! 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{if either, natify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, i it 
aye LR RED 2le. PLACE OF INJURY ( Perak ere ) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


lat work ot wark 
22a. | certify that (I) {#his-hespiteh attended. Pypeced EF, to_ r__, |\9-r—_, that (I) (we) last 
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R m= Sah 2. DATE SIGN W 
oX =p PHYS XO pirector OO pavs O SP 
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Soser4y Gaw. SiLIN&TOY Bb va MAY 2.0 1949 KLeaxnbs, As S 
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The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CERTIFICATE OF DEATH 
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os 7 APPROXI TE INTERVAL 
— 8. = SE OF DEATH (Enter anly one féuse per lipa for fa), (b), ond (c).) ¢/ Ewin ed INO Cea 
at PART |. DEATH WAS CAUSED BY: 
es jE _. _ IMMEDIATE CAUSE (0) 
as / DUE TO, OR AS A CONSEQUENCE OF 5 oy =a U3 Ie. bd é 
3 Wee 
-= Conditions, if ony, which gove 70 2, / 7. 
Ze rise ta immediote couse (0), (b) 
= S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT HO RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
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» | & 4190. DATE OF OPERATION Tidb CONDITION i: WaHicH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES [ No [ 
& 
S [2lo. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
| Cor conteeutinc [cause oF ofara HOUR A.M. Manth Doy ee 
& [ll either, notify medicol exominer) P.M. 
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21d. INJURY OCCURRED j 21e. PLACE OF INJURY (a HOME, FARM, STREET, aT) Qif. LOCATION Street or RFD. No. City or Town Tih ae 
While Oo Not while] OFFICE BLILOING, ETC 
jot wark — ot ae 


22a. | certify that (|) (this bosprtal) atte me the decp = Lia W——, taZ] AF apees, » that (1) Gwe}-last 
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———— anes af = 
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“BURIAL, CREMATION, | Z3b. DATE a 
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VR ae a) 


L/a2 
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TO HOSPITAL OR 


MARTLANY STATE VETAARTMENT UF MEAGRE 


07084 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
Ttemflic.e, FilmGh13 6/2/69 km CERTIFICATE OF DEATH 07080 
1, DECEASED-NAME First di. Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) C & 


4, V3 r, . Month Do Year 
SORKIN 4. 2 29 Aim 


4, RACE 5. DATE OF BIRT! 6 AGE pete [IF UNDER T YEAR [ (F UNDER 24 HRS. 
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LLL LTE A/F = F- %- Fo LG _N®. 


beeexechted within 24 hours after deoth. 


en p 
cremation, or removol, and in any event, 
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=e 
tense Io. eT (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | 9 COUNTY OF DEATH 
eve cauntry) 
Sse ind. Ta SS WIDOWED [SJ DIVORCED [7] tn aA 7é2m Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind “af work dane /”]12b. KIND OF BUSINESS OR 
ET « : “ give street oddress) during mast of working life, even if retired.) INDUSTRY 
ZS ze c 24 “Mo ft 0 OSS dousewst¢e Outed $10 se 
35 A130. USUAL RESIDENCE (Whé lived, if institutian: Residence before A I3@yATbORTOWN vad. SIDE CTY Cuts?” T13¢, STREET AND. NUMBER Bennion Rd. 
Be e/S pee Mf | OM tee Seb iieR\ 2 | Winsdton Mdadidd Mb 
So ————ee ae ae Oe ee es ceeeeeennee Se ae 0 ao es een AOE en et Se ere Lees 
& / 14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
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ois T60, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
38 ; S.A z ; aie 2300 Gk Aye 

Yes. a ki {Il yes dates of service) 4 tS if 

z Now ei ls ae Mra, Betty Nandle ee Aang Md, 


should be filed with the Stote Dept. of Heolth prior to buri 


oe 8 CAE ET ote eh ors couse per line for (0), (b), and (c).) 4 ra . es Gece on 
ae ;  TMIMEDIATE CAUSE (a) Jae 497 (24 ce 1 [AA CE >? A 
E é r 
es TIOF DUE TO, OR AS A/ZONSEQUENCE OF . 
ga Conditions, iffany, which gove A (etd OD CLE htecubay rt 
wee iS tise ta immediate couse (a), (b), z 5 
e Pe stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 5 
23 st (9 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
£g2 g 
225 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Siok a i CAUSES OF DEATH? 
coe 5 yes] 0D 
62? 3S flo. ACCIDENT WAS UNDERLYING 27. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 1B) 
pe = { Clor conreisurine [] CAUSE OF DEATH HOUR A.M. Month Day Year 
Bes & [lif either, notify medical examiner) PM. 
of = =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
£08 While ot while OFFICE BUILDING, ETC, 
£=s lot work —_ot work 
3S 220. I certify that (I) (this hospital) attended the deceased fram. —— Wholf toLZp Ne ry 19647, that (1) (we} last 
ots saw the deceased alive an__<¢%_ : 197, and that in (my) {oe} apinién death atcurred‘6n the date ‘and hour and from the 
£22 causes stated abave, (1) (wwe) (did nat) view the bad after death. 

oy / ELE <a (in aC fig MRO pt ME ee Ee, 

Sate - . 

2 ae LFF : ae, elvrceee Five omecror C) pas O] SA ZY/EF 
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VR ATS fal 
som iV, 68 pt AY 27 {989 y é 2; a 
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The law requires that the death certificate be executed within 24 hours after death. 


ol or ottending physician. 
After this certificate hos been signed by the ottending 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— 1 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 076 81 
—L 7085 CERTIFICATE OF DEATH 
Ne |. DECEASED-NAME 2o, DATE OF DEATH 2b. HOUR 
Bees (Type or print) I é ID Month av Yeor Y, i 
oo Yr7 a. 49. A 
S-5 3. SEX . 6. 66 (In yeors [UNDER YOR [i Onn 2 He 
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& Bee) (Seah raalesi U-s.A, widoweD pivoRCD EC} |“72-7ery9 Ma. 
= a= 10. CITY OR TOWN OF DEATH 11. NAME ea INSTITUTION (If poles itol 120, USUAL OCCUPATION (Kind of wor 12b. KIND OF BUSINESS OR 
ere € tre citer s ‘We f 4 
2ee 90 Rok Lé, give street o re) ‘oO oy during most of working life, even if retired.) | INDUSTRY 
ip suet }130. USUAL RESIDENCE (Where deceosed lived, if institution: Reside&ee before |13c. CITY OR TOWN 134, INSIOE City pmiTs?-]]3e. STREET AND NUMBER 
eee / ® Jodmission) STATE pid: 1b. COUNTY 97, crite Gaithers Bb YS E10 
2s) 4 
Aa E = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ag Jdgh S : 2p ec] ey C 
2S Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ess Z 
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a IMMEDIATE CAUSE (0) 
bo / DUE TO, OR ASA CONSEQUENCE OF =, 
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DUE TO, OR AS A CONSEQUENCE OF 
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best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO aioe CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 1 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Heolth priar to burial 


Za. | certify that (I) (this haspital) attended the deceased yam) <__, 9a. tas > 2 Y 199, thar (1) (use} last 
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within 72 hours after deoth. 


be executed within 24 ho 


Y/op 


The law requires thot the deo 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cote 


i¢ 


Q 


ms 


MARTLAND STALC UCFARIMCN! OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 vi 6 8 DD) 
2 N7086 CERTIFICATE OF DEATH 
=! iP eee “NAME First ps sluude Lost 20. DATE OF DEATH 2b. HOUR 
is ; 
: z (Type or print) oy) Le obee PEE A Coit Doy rr aoe if 


3. SEX 4 Cuil S. DATE QF BIRTH Road In yeors ache [_iF UNDER | YEAR TF UNDER 24 HRs. 
last birthday) MONTHS] DAYS” | HOURS [MIN 
Mm HS “Ya3f{U Ps ee 
7o, BIRTHPLACE (Stote or foreign | 7b. ee OF ss ee 8 eee NEVER MARRIED] en OF DEATH 
<Ounloyp 
Z/ (rod Mew worn) tA Agence Md. 


2% we 

= 2. ee Y OR TO WOOF DEATH He = OF va OR INSTITUTION (If not in hospitol 120. USUAL OCCUPA (Kind of wok’Aone 12b. KIND OF BUSINESS OR 
=— <=) wi € Strey ease during most of working He even if retired.) INDUSTRY 

38 / ) Spgs be tsa ide, 

az s 2 lip USUAL Webs (Where deceased lw if institution: ade = TY OR TOWN 134, INSIDE ciTy UMTS? | 13e. STREET AND NUMBER 

a id Vii) OUNTY, 3 YES NO Gx p 

§22/D Ylaes.__|A7cn7 kactily \UO O |Weay fackGea ov. 

te oa? ‘MOTHER'S MAIDEN NAME First Middle Lost 
coe bs . 
5 J 

<2 Dk dfith LAWL 

23 CY 


RIV NO. 17. INFORMANT AZ AL ALE Zr ERT Maiess 


, cremation, or removal, and in any event, 


2 + 1 

ee iq lab $92 | G2k= Bexdasd Pr, teekiile, [U2 

SS. PPROXIMATE INTERVAL 
eid 1B, CAUSE OF DEATH (Enter only one couse per Hye pr (0), (b), ang (c). Ti BETWEEN ONSET AND DEATH 
eae PART |. DEATH WAS CAUSED BY: Z Boe. Lita 
ee yy cy IMMEDIATE CAUSE (o) —{_ E ie b ee 
6S OF DUE TO, OR AS A ge OF oF rq 

Ze Conditions, if ony, which gove ' i, 2 Ai AeA Ott Recs Chg 
=§ UES EU EN ec " OR ms) consequence OF J 

ao stoting the underlying couse; Le ~ 3 hte 2, 

3 ae lost. A SL CAD 4 Ss 7 ny 
2 Se 


PART 2. OTHER SIGNIFICANT W cxte ogee (O.-DEATH BUY = THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
190. DATE OF OPERA’ py 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy en 
(if either, notify medical_exominer) PM. 


AT HOME, FARM, STREET, a i te 
eR, ‘iy le. PLACE OF INJURY (eee MBIoEIe ‘) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at work 


22a. | certify that (I) ended the d ceorroge yl , td_theeees , ee, that (I) Gweklast 
saw the deceased alive an. - and fae in@fny) (aushopinian death accurfed on ‘the date and hour and from the 
causes Sane abave, (|) (yase)belee} (did fat) view the bady Recs 


} ATTENDING ED. STAFF be ic OF 
| oc kf LUAACT _veon iin prector O pas O 2 


— 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


heuld be filed with the State Dept. of Heolth prior to buriol 


3 22d. PHYSICIANS = V ‘ ie. ADDRESS 

= NAME(Type) George H. Mitchell 

Ss 

3 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= 


6=3-69> ee gomectxy Rockville Md. 


Fess, Rea: ene 


Hg 

AN any L DBSTIOR eH ee AR eSb. REGIRAR 
VR AIS 4, 70R. 

45M - 1/6! OLE Beso 


i; fj ¢ 


Yi 


f° 


quires that the death certificate be executed within 24 hours after de: 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLANY SIATE VEFARIMIENTD UP ACALIA 


07 087 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 07083 
Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH %. HOUR 
Bras Type or print) . 3 Month De Ye 
g53 {iypeisr tl Soseph William GORMAN May 9” 1969 |1:00a" 
flees 5, 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors — [_IF UNDER I YEAR [IF UNDER 24 HRS 
@ 3s last bisthday} MONTHS] DAYS | HO win 
28 Male Caucasian 9 November 1910 |e 68” ws. | || 
r a To. ore (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 never marrieo 9. COUNTY OF DEATH 
= country} 
SAB ey Penna. U.8.A. WIDOWED [3 _pivorceD (7) ientoane Ma. 
== . 10. CITY OR TOWN OF DEATH 11 NAME DE HOSETAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eo give street oddress) during mostpf working life, even if retired.) INDUSTRY 
3837 /| Bethesda, Maryland Naval Hospita om Ree Ted 
5 __// [30 USUAL RESIDENCE (Where deceosed liged, if institution: Residence before |13«. CITY OR TOWN 13d, INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
ae so jedmisston) STATE ‘ b COUNTY a a : SE OO lisc9 y_R 
S a HHURL DA a a PENS, ee eee Ks 
Ba 714. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
e 
HW TS 
< < . 
28 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT iLSter= tar W Address 
a -a Ye a04or unknown) | {ifyes give wor ar dates of service) rs. Ruby Barney Same as Item 13 
£es 2 
ao ———e Pr. 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) BETWEEN ONSET AND BE 
Bes PART DEATH Wi ENE cust (@)__ Recurrent carcinoma, base of tongue 
SEo 1s 
= S 5 iL ane DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if ony, which gove 
“ee tise to immediote couse (a), (b) 
ag £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=a-4 lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES fel nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (AL ROME FARM, SEE FACTORY) TD1f, LOCATION Street or RFD. No. City or Town County Stote 
While [7 Not while OFFICE BUILDING, FIC 

fat work —_ ot work 


220. | certify thot § (this hospitol) ottended the deceosed fram 19. , to ’ 19 , thot #1) (we) lost 
saw the deceosed olive on_O_May 1969., ond that in-(gnx) (aur) opinfon deotiroccurréd on the dote afd hour and fram the 
Causes stoted abave, §) (we) (did)xtahmet) view the body ofter deoth. 


E ATTENDING MED. STAFE 2c. DATE SIGNED 
bye WV) 4 MH pecree pus. OR) pinecone CO ots. OO] to may 106 
Td” PAYSICIAN'S / 4 Ue 


= 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the b 


bay 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 5 (County) (Stote) 
Bere 5-13-69 Barrancas Natl Cem. | Pensacola, Florida 


24, FUNERAL DIRECTOR ‘ADDRESS 250. i g ime 25b, REGISTRAR'S SIGNATURE, 
lo 


should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


bu | ROBERT A, PUMPHREY, Bethesda, Marylandosr JOP fang Unchee, 


ore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be e 


ecuted within 24 hours ofter death. 


Page 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion{ ontwem 


MARTLAND otATE DEPARTMENT UF REALIN 


1 07 08 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0708 
1. DECEASED NAME Fist Middle lost 20. DATE OF DEATH 2b. HOUR 
B (Type ar print) Lours JOHN GOUCHER May"eth 28> 1469 325Ph 
3 3. SEX 4, RACE a 5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
2h: ee: sey 1097 eae 
— 2 YR 
a 3 To. alias (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B warRieD [3X Never MaRRIED[-) | % COUNTY OF DEATH 
Sse flatsechusettes USA winowed &] —_vivorcen F Montgomery an 
eee ag [10 CHV OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= of ¥ treet addres f working 4 INDPSTRY, 
=85/|_ Bethesda erat “Hospital opens Heeseg | AT tery 
<=) s ar | (EQ USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 
= 26 ) dnt Jhnd Annapolis vs[y so] | 1206 Van Buren Drive 
@ 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Z= Charles John GOUCHER Honora McAULLIFE 
em 2 
oie V60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANTROSe EE, GOUCHER( Wileaparess 
= Yes, ag, ar unknown) ive war me) 
‘7 5, AG, OF UI lown, 
Bs Peg Mee WEE b77-bh-21 06 Van Buren Drive, Annapolis, Maryland 
2 Brae ee TPRRONMATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) ETWEEN ONE Ao BEAD 
ae PART |. DEATH WAS CAUSED BY: s 
: IMMEDIATE CAUSE (o) __C@rCinoma of Stomach 
ss ISS9 DUE TO, OR AS A CONSEQUENCE OF 
=o Conditians, ifony, which gave 
aS tise to immediate cause (a), (b) 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe lst. @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
CONTE IBEING TO:DERTH (0) 


= 
ww 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
C = CAUSES OF DEATH? 
Ge Yes No [J 
& 21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 
= | oR conteiButInG ([) cause oF DEATH HOUR AM. Month Day Year 
& [if either, notify medicol exominer} PM. 9 
= z q "AT HOME, FARM, STREET, FACTORY. ) | OTF, -F.D, No, tat 
Whie [Nat whey ‘Die. PLACE OF INJURY (Gare wae 21f. LOCATION Street or R.F.D, No, City or Town County State 
lat work —_at wark 


22a. | certify that X)) (this hospital) attended the deceased ay <0 1907, toe Oy 1907 that & (we) last 
saw thevdeceaseyElive SPA eB? The deceased that in4ty) (aur) apinian death accurred an the date and haur and fram the 
ve XY (we) (did) (OCTKGESdew the bady after death. 


BL} 
ik YP 22c. DATE SIGNED 
y , Ma. 
A ahr : b oeoreé pus” Cl iecroe Cl pins SED May 1969 


d with the State Dept. of Health prior to bi 


ie 
a 


e 3 should be detached for use as the bi 


oe 22d, FAYSICTAN'S a 2e. ADDRESS 

<3 Name (Type) D, K, ROEDER, LCDR MC USN Naval Hospital, Bethesda, Maryland 

sz = : 
Ss 2 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) tate} 
ts Beievateet”) §=16. 2- CF Arlington National Cemetery Arlington Fairfax 5 


24, FUNERAL DIRECIORY W CHAMBERS FUNERAL Aboress 75a, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
HOME, 3072 M Street, N.W., Washington, D.C. |onJlIN 4 a69 Cs Lag Vsrehs : 


é 


VR AIS 4) 
45M - 1/6! 


—— ] itvemS LOxcceS@ Fiih TL) MARTLANY SIATE VEPARTMEND UF ICAL 


Joseph Patrick Gowen ACE Bur 


a = 2-6 Sy mpeg Risin OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0708 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. a YS ag Month Doy  Yeor ‘2b. HOUR 
ae (Type or Print) Thomas James Gowen Sr ae ney 5 8 69 6:498 
‘i 
He 2 3. SEX ‘ACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S2g Mate | White 3-16-19 el] LL ies 27 8 myo bith 
a -- 
ae 3 4 7a, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 — MARRIED FSNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 <q county) Maryland Amer US, winoweo [J owvorced ] Montgomery Md. 
De uy 10. CiTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a = ive di need of working life, f retired) PUSIRY 
= a Takoma Pk gi wees ton ‘San & Hospital working life, even if retire ) Mm Winb tactor 
os g/l 780, USUAL RESIDENCE (Where deceosed lve, if institation: Residence before) 13 CITY OR TOWN Tae SIDE a Unis? ]13¢ STREET AND NUMBER 
a B'S | sdmission) Saryland ji QU) oe Grorgk$| Adelphi vs mj Not] | 1927 Red Oak Dr 
ee 7 BIN 
ee 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN MN First A ew Lost 
s 


This certificate shauld be executed within 24 haurs after death 


TO veuTy @Dbicat EXAMINER 


‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 


1], INFORMANT = ADDRESS 
ze (es rogeuoown) | my 199005439), MRSDeRIS Ni. GOWwEM Same AS #/3 
E = = 
ye 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Pst 
Pee) PART |. DEATH WAS CAUSED BY: ‘ + 
3 jm MMIDITE CAUSE (0 Acute coronary insufficienc 
= IRS DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ) Coronary artery heart disease 
tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


{-transit permit. File p e? and? with the State De 


Health priar to burial, crematian, ar remaval, and in any event within 72 hou 
i, 


, writing the ward “pendi 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


=z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e WAS PERFORMED? wR oO 
© [ilo EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor Zic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
= | PRIMARY[_]OR CONTRIBUTING [_} HOUR A.M. 
3 CAUSE OF DEATH P.M. 19 
3% [2ld INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AL WORK AT WORK 


ied abbve, held an Autopsy Xf Inspectian KT, Inquiry Bf and in my apinion 
, _ Suicide ([], Hamicide Oo, Undetermined manner 
CHIEF MEDICAL EXAMINER [J 
mo. ASSISTANT meDicaL examiner CJ 22, DATE SIGNED 
EXAMINER'S 


Py, 
KZ Oe OBPYTY MEDICAL EXAMINER D> 6 COLO 
NAME (Type) LBVE AP 11. "PEVE x ED yp tV 0 Z 


Bo. sy CREMATION 23b. = 23. NAME OF COMpARY OR CREMATORY 23d LOCATION (City or Town) 7 (County) ¢ —_(Stote) 
R RE: VAL (Specify) May 1o ms ORT LINCOLN CEN. LMI D ANOR iMAR BN 
74H OR ADDRESS 250, RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 

we aise R Wi Bane ERS Co, RiVERDALE Mp [Mart 9 "t69 ftantig ae 


necessary, please execute the certificate 


in 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exegdted wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O07 08 6 
Ane CERTIFICATE OF DEATH 
hate be NG, First Middle Lost 20, DATE OF DEATH 2b. HOUR 
pes fype or pri Month 
s&s Joyce GRANGER 69|215PM 
2m 3. SEX 4 RACE 5. DATE OF BIRTH (AoE TF UNDER 24 ARS, 
tT DAYS OUR MIN 

aa Female Caucasian Aug ¥RS. eeciles 

a SY ho. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

WE country) 3 
Sex W. Virginia | USA wiowen [x wVORCED Montgomer: nd 
2S _ _,00. cy on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done [12b, KIND OF BUSINESS OR 
oo 9 give street address) during mast af warking life, even if retired. INDUSTRY 

534 7 Bethesda, Md. aval. Hospital ‘Hosen tee } W/A 

S ee RESDENCE (Where deceased lived; if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LMITS? 1 ]3e, STREET AND NUMBER 

@ ty é. " 3 

gsgsl mssen) Virginia |\P-O"" Peirfax Alexandria |'SG “O | 6405 16th Street 
2 = wn, [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
one 3 Theodore George FRUM Eliza Verde Dorson 
38 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address Maryland 


figr nine! | Mremenset [28-40-9163 | Mrs. Stanley F. Rollin, 1005 Oren Dr. Laure 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) ga ee pe 


PART 1. DEATH WAS CAUSED BY. f 
Y/09 IMMEDIATE cause (a) __MYOCardial infarction 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b Severe cardiovascular Disease 
tise to immediate cause {a}, (b), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
eal ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


, crematian, ar remaval, and in any event, 


-transit permit. Then 


me 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
re = YES ER] noo CAUSES OF DEATH? Yes 
& 
S [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= | Door contrisutinc [7] cause oF peat HOUR A.M. Month Day Year 
S [lif either, notify medical exominer) PM. 9 
= 721d. INJURY OCCURRED } le. PLACE OF INJURY HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street or R.F.D. No. City or Town County State 
While Not whil OFFICE BUILDING, IC, 


jot wark aot wark 

220. | certify that $4 (this hospital) attended the deceased f May] , 19.09 , to_May 3, 19_69 thot (ik (we) last 
sow the deceased alive on. iy. 3 —______19__99 and that in (n¥¥{our) opinion death accurred on the dote ond hour and from the 
causes stated abave, #t) (we) (did) (did not) view the body after deoth. 


YF) ae) dS ? ATTENDING MED STAKE pet 
SIL 2) KAZAA Lr) fof sis.” 0 dite OO Fine Be} May 5, 1969 
22d. PHYSICIAN'S 2e. ADDRESS 


MANE(TYPE) Douglas L, Horton, M. D. Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, 
eeisbagig: a 5-7-69 (Arlington National Cemetery Arlington Va. 


- 24. FUNERAL DIRECTOR Ever ly-Whea ey ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
RAIS (4 
u"'\/e {Funeral Home, 1500 W. Braddock, Alexandria, Valyssy pg 490 antag Vrs 


shauld be fied with the State Dept. af Health prior to buri 


director, page 3 shauld be detached far use as the burial 


J 


MARTLAND STATIC DEFARIMCENT OF HEALIA 


TAH PSION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07687 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Tost 7, DATE KNOWN ns 

HEALTH DEPT. fie ‘E A i A Cc k DATE KNOWN] Month oy Yeor [2b ED 
2 ees bu gene Alston reen 4 béaTH MATEO DX 
a Te 3 SEX 4 RACE . DATE OF BIRTH 6 ee 7%, DATE PRONOUNCED Be 2. Sige 

: ; ls 

vy) | nin 7) PTD ee ace 
ot To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [")NEVER MARRIED [X)_ | 9. COUNTY OF DEATH 
* = sunt) es USA. widowed [] —_wvoRCED Montgsmers Md. 
Se 10. CHY OR bg OF DEATH T), NAME OF HOSPITAL OR na oy (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
7 = \ ny aye Go nD stehn, * give stre to a c. Bier during rst af Sa A gyal retired) INDUSTRY 
Se _~,. ]130. USUAL RESIDENCE (Where deceased [Wed, it institution Residence before] 13 CY OR TOWN [134 MSDE GT INS?” Tie, STREET AND NUMBER = 
8 43 odmission) STATE {Zig _ jb. COUNTY A ony eit Alexandria | 0 | wo! £476 Ae eet nn Doprn Sine 
is ‘ 2 14, FATHER'S NAME First hax lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ) Evgeme ALSIn Creen$q Weare BRASWELL 


V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


lo CoE R. é As 


teens DECEASED EVER IN US. ARMED FORCES? 


y ipigown) [it yes give war or dates of service). 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


F100 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove we % 

tise to immediate cause (a). (b) bet oe 
eat hc ith wieaare DUE TO, OR AS A CONSEQUENCE OF 
oe tn ee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vis] No x 


2a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Tic HOW INJURY OCCURRED (Enter noture of injury et Part 1 ar Part 2, Item 18.) 
argon SWO S- 9 067 | Semmeny Om -pelabrd Domed 
Tid. INJURY OCCURRED | 21e. PLACE OF INSURY (At hame, form, street, 21, LOCATION Street ar RFD. Na. TiyorTowe™ County Stote 
si Ce SA PE Panne Peeve Sandy handin gawidewaacbreat Rls Rirfiy La - 
22a. | certify that | took a ane remains described above, heldan Autopsy[_], _ Inspection &, Inquiry [X], ond in my opinian 
death resulted fram: — Naturol causes [_], Accident ih Suicide [], Homicide [_], Undetermined manner {_} 


@ ie: oP CHIEF MEDICAL EXAMINER [J] 
SENATURE rn “9d fap. ASSISTANT MEDICAL EXAMINER [J 226. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER val Ahay 87767. 
eee Wal Ce Soe 


4 > 
At 130 VE 

APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Wink 


"in pencil 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin¢r'sr@fice 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Tand2 with the State De’ 


Ss. 


= Spire [Corer 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO ery Bicat EXAMINER: This certificate shauld be executed within 24 haurs after — - delay is 
necessary, please execute the certificate, writing the ward “pendin i 


NAME (Type) ADDRESS(Street, city, town, or county) 
230, BURIAL, ae 23b, DATE Bc NAME OF CEMETERY OR CREMATORY 23d. YAEPTION (City ar Town), (County) (Stotg 
REMOVAL (Specify, i 
Mar (A196 @ KA RY OMe ra 7459 FA : 
NERA 25a. REC'D BY REGISTRAR ‘25, REGISTRAR'S SIGNATURE 
VR ASME (5) QO Ore, , 
TOM REV. 168 2 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 24 haurs after death. 


that the death certificate be ex 


Page 4 may be retained by the hospital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been sig 


» 
2 


The law requiré 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 07092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 07088 
1. roe First Middle Lost 2o. DATE OF DEATH 2. HOUR 
lype ar print) - Month Do Year 
Edward Bryan Grimes -4-69 i 215 ' 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years WF UNOER 24 HRS. 
ae last wri) MIN 
tess Male White 10-11-96 ves. | bs 
a 3 7a. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
£8 Maryland veel 3 DIVORCED [J 
Seine arylan U.S. Md. 
2 ae 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhaspital _|120. USUAL OCCUPATION (Kind of work done ~ ]12b. KIND OF BUSINESS OR 
en ee give street address) during.mast af working life, even if retired. INDUSTRY 
3837 a) Silver Spring Belpre Health Center Carper } Widing 
2 s is Le se DeKe (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 18d, INSHOE CITY LIMITS? | 132, ata AND. “on 
o 4, [odmission; jATE J West ; NO. 1 
Eee /2 Epiendérilp sok) rura 
Shoe / o LES Sa 
“5 e Ss jn [TA FATHER'S NAME Fist Middle Last . MOTHER'S MAIDEN NAME First Middle Lost 
5° cof Bazzell Grimes 
aaah Var Tasker 
S85 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMAN’ 
fart Yes, na, ar unknown) tee econ ae ul i 1801 Benifant Adgiags 
zs: pre" 219201922270 Nalee Gri eee prings fig. 20906 
3 ee ee a a 1 
oe e 1. CAUSE OF DEATH te ani ane cue pe ine fer (0) (od (3) BKTWE ONSET AND DEAT 
Set "ART I. % . 
Bes IMMEDIATE CAUSE (o) Cardiac Arrest 
ses DUE TO, OR AS A CONSEQUENCE OF 
San 5 Canditions, if any, which gove 5 
£o¢2 tie ia tntedioteealset eT ()_ Chronic Pulmonary Emphysema 
as £ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bis 7s 2 a= 
2 


last ()__Bronchial_ Neoplasm 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
f= ves] Nod 
& ee 
~ & [2io. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
= | Llor contributing (-] cause oF oeaTa HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gen esol FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


While o Nat while [7] 


lot wark —_at work 


220. | certify thot (I) (this hospital) ottended the deceased from 19.69. to_ Saha , 1969 _, that (8 (we) last 
saw the deceased alive an. =4- 1969, and fiiat in (mx) (our) apinion death occurred on the dote ond hour and from the 
causes stated above, §) (we) (did) (didanet) view the body after death. 


Wb. SIGNATUR 7c. DATE SIGNED 
g ATTENDING NED. STA 
(Leen £, eee re: ATOMS ig omecror I pus, OY ney (767 


2S eA PEA TNC We, ADDRESS 


filed with the State Dept. of Heolth prior ta burial 


i 


shauld be 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. WO ie (City or Town) (County) eo 
° 


REMOVAL (Specifi - leva ng 
Nerd” ixyvevedeouery ite. 
2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


MAY 8 1960 Clonlng Vecge, 


directar, page 3 should be detached far use as the burial 


£9 Higeenhet iam 
‘ADDRESS —-. 


Ellicett City, lid. 


24. FUNERAL DIRECTOR 
Higinbethem Slack 


> 
At 3 


¢ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


/ ] 9 7 093 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ CERTIFICATE OF DEATH 07089 

ra Ne T. DECEASED: NAME Fist Middle Tost Zo. DATE OF DEATH ; i 2b. HOUR 

> 3s > i . Dg @ 

S She S (Type or print) EB. ‘ L Mant ! ! a 0 M 
5 SSE a 4, RACE S. DATE OF BIRTH ch ar uy = [IF UNDER I YEAR | iF UNDER 24 ie 
ee a last binthday| D 3 [ 
tS Semale White 8 YRS. Pale 

2 : 2 To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 magRieo [-] NEVER MARRIEO[] | 9. COUNTY OF DEATH 

e = Se Wikago,ILlinois| USA WIDOWED pivoRceo [] Montgo ni 
= gs . _ ] 10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital PP USUAL SS ar aTiON Ut af rt ua 12, KIND OF BUSINESS OR 

= cal ZA Giverstregt oddjess: : juringynost ef warkpng life, even if retired. * 

= 38 27) Jakowa Park es ‘Oak ven Nursing Nome Musee Tencher leaching 

= ce 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |} 13e. STREET AND NUMBER 

5 eS LL ME Mo: by Yakoma Park| Sb) © | 7906 Takoma Avenue 

x ye af ~ 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 

S\og£ / Samuel. 0, Bracken. Bertha Delan 

eS DECEASED EVER Ws. ARMED FoR lad d, Address 

Bs 2303 Drexel. Street 

= = ——— APPROXIMATE INTERVAL 

s oe 2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond {c).) BETWEEN ONSET AKO DEATH 

ta CaS PART 1. DEATH WAS CAUSED BY: : 

Se bp — = IMMEDIATE CAUSE (0) erebral Artery Thrombosis 2 weeks _ 

ee oF ~~) DUE TO, OR AS A CONSEQUENCE 0 

ri a 2 A 

= 222 Conditions, if on, which sew % exebral Axteréoaclerosis 4 years 

Ss or rise to immediate cause (0}, 

= s Bs § stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 

W S2ESE a a 

Be 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

4 wn a 

“Ocoo 

2 3 z 

3s tS s © [90. DATE OF OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ef gee 3 5 C] x0 CAUSES OF DEATH? 

ESfee = 

= 52 35 S| & Prec AcaDENT WAS UNDERLYING oro TNE OF DRY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Nem 18) 

S35 yes 3% flor conreieurin [cause oF O€aTH HOUR A.M. Month Day Year 

~ 2¢ Sm) 3 {If either, natify medicol exominer) P.M. 19 

Ss cea = 21d INJURY OCCURRED | 2Te. PLACE OF INJURY (770M Fa SR ACTOR) ZTE LOCATION Steet or RFD. No, City or Tawn County Stote 

= wee 1 be doin ‘ 

S2£e° t work —_of work 

Be eo jot wor! ot worl 

2 > Bes 220. | certify that (1) (Heie-hespitel) attopded the deceased from__‘l@y 1 932 to_ May T7 , 19 69 _, that (1) (we) last 

Ss sees a saw the deceased alive on___ d 19.69, ond thot in (my) (evr) opinion deoth occurred on the date ond hour ond from the 

Beese couses stoted above, (1) (we) (did) (did not) view the body ofter deoth. 

@ =eG5t ies ATTENOING MED. STAFF gr es ae 
Sass Z2 . 17.1969 

SZ ECR Sfp hOB oN DeGREE_ Ps. oimecron pas, C1] May 17,19) 

Zea ce 22d. PHYSICIAN'S 22e. ADDRESS ; 

See nave(lype) Frank S, Bacon 2141-K~ Street NW Washington 

aw tHtonv RT 

SoS J i State) 

SSeS ze 230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Jown) Gpupty) 

=S2se ety) | iV lozest. Park, tnOLe 

ees 94,20, 1969, | Forest Mone . 

FUNERAL DIRECTOR eb, CAE MSGS ADDRESS CAYALIG 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
n'/% [Wasnet U, Pumphrey, Ine. 334 Ga, Aves Stl Spo. | MAY 20 1969 | PCL onba 


< 1 MARYLAND STATE DEPARTMENT OF HEALTH 


: 07 03a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9709 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 90 
HEALTH DEPT. | |. DECEASED-NAME First Middle Lost 2o. DATE KNOWN] Month Doy —Yeor ”[2b. HOY 
(Type or Print) OF EST =| 
“2 S DEATH iE Vay 3 9 
ao E. 3. SEX 4 ie re DATE OF Te 6 yt {in ie a emer ean 2c. DATE PRONOUNCED DEAD 2d. 4 
35 Pe Mae Kl = Ly 7d 
52 (Ef male |W te fa Lx ms, Mae neeloan 
a ey) Te, BIRTHPLACE aa or foreign ai CITIZEN OF WHE oe 8 MARRIED []NEVER MARRIED 9. COUNTY OF DEAT} 
- count ° P 
© rg P MW) rate DS 2..S, wiDoweD DIVORCED PNOALF- Qo DIERL Me. 
> 2 10. CITY OR TOWN GF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in pani T2o. USUAL OCCUPATION (King’l work done | 12b.AKND OF BUSINESS OR 
a 4 ae give street 9 pai) during gosta eee even if retired.) inplérry 2 
= = “NODA Zr BT. WItM £. OF? {2 g 
ro) #£¢€ 130. USUAL RESIDENCE (Where deceosed livéd, if institution: tof sel CRIB fo VOWS? | 13e, SiR AND N SOMBER Opt ly 
= = off, ‘ ef thats erie a ai wree Ae ae 
E &3 fy <4. FATHER'S NAME Fir Middle B lost 1S, MOTHERS MAIDEN BL. cat Middle lost 
ae ee 7 p 
is $ GPRM 
= S Téo, WAS DECEASED EVER INS. ARMED FORCES? 6b. acai fo V7. 1N ial Pa ne Ons 
= a (Yes, no, a {If yes give war of dates of service) 2F 09 
‘2 e sat op Fe. 2 ; ao Cor J lane 


ificote should be executed within 24 hours after deoth 


© 
> 
& 
3 
= 
a 
€ 
3 
£ 
= 
i= 
€ 
3 
oO 
2 
en 
% a 
bad K- 
(a fe ae CAUSE OF DEATH (Enter only one couse per i “ROMA si 
GES pee PART |, DEATH WAS CAUSED BY: / Tricot ; 
By ES ie IMMEDIATE CAUSE (0) Vigeesal aAA Life JH rete) 
eSens Y16 | DUE 10, ORAS a conseoutnce OF 
= 6 i 5 
cay 25 Conditions, if ony, which gove ' ALL. A) bigs 
ows 2 tise to tmmediate couse (0), (b). TCA Laty a 
RS = eS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z£ 2 lost. i oe 
NN | Se SS = i) 
5 o ao 
< ==. 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 
oo ry 
~ =o a= = 
> Se 3 = | & 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae eS ad ed WAS PERFORMED? 
eet 2 oy fz Ys wo¥l 
rape Besar & [Zla. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
eez.ee = | PRIMARY [JOR CONTRIBUTING [] | HOUR AH, a 
Sseces S |_cause oF DEATH P.M. 
Zot Ea So 3 [21d INJURY OCCURRED —] 2le. PLACE OF INJURY (At home, form, street, ZIF, LOCATION Street or R-F.D. No City or Town County Stote 
= ea 5 °, E WHE foctory, office building, etc.) 
Seeeest AT WORK — 
2 = i 5 a 5 x x 
s 2 fsa 3 i ped gb6ve ais! an Autapsy [_], Inspectian [Xf Inquiry Bef sand in my apinian 
Zoe 2s i 
Swe eGo (1, Homicide (J, Undetermined manner (_] 
= 2 Fy 2 = ir A 
gfez= « CHIEF MEDICAL EXAMINER — [] 
23525. 
ef 2 - ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
= g 32 oo : A M.D. oy) he 
85285 EXAMINER'S Keogh nary meng tramacy SS Dae ki 
B22 sZe ORES owl oe 
SE.ERS DET LDF La ft OY fl 
oe FEuot Bo. Gea Bb. DATE c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
VAL (Specify) 
(Gunca \ 6/69 Glenwood | Nashington D 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR Bb, i ee ch URE 
VR AISME (5) : Ps MAY 7 1969 f : oil P 


TOM REV. 1/68 rancis Ga h's ons Dyatts e Mc 


fe at 


% 


execufed within 24 haursx 


ro 


that, the death certificate pe 
an. 


quires 


ge 4 may be retained by the haspital ar attending physici 


® 
The low % 


be) 


* 


HOSPITAL OR ATTENDING PHYSICIAN 


! 


MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vr | 7095 CERTIFICATE OF DEATH 070 


~ £y |. DECEASED-NAME Middle do. sit OF DEATH 2b, HOUR 
Bes, (Type or print) pa ‘Se 

S53 @ va —M 
5. DATE OF BIRTH ~ a E (In yeors — [_IFUNDERI YEAR] THOR | YEAR [_TF UNDER | YEAR| IF UNDER 24 HRS: 


I- 2o- (8F%E 


"oe Acitatiad 4 
YRS. 


> 


B te BIRTHPLACE (Stote or foreign [7b CITIZEN OF = ar 8 MARRIED ) NEVER MARRIED 9. COUNTY OF DEATH 

2 ec Serse winowen Gy —_ivorceo [] onl@mmer Md. 
= 10, CITY Pont. OF DEATH (f i WANE ya oneness ION ey in wie 120, USUAL OCCUPATION {Kind of work déqe 12b. KIND OF BUSINESS OR 
=r, ft anv if retire 

370 { Cat: iE el ress) K@h WEA during Pes olathe i. even if retired.) WOUSTEYL 9 420 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residencey TY LIMITS? 


Conditions, if x as gove 


tise to immediote couse (0), (b) 
stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF | 


best (0 


-transit permit. 


ef 
g! 
s 
2. 
< 
5 
3 
es dission) STATE 3b. COUNTY (on |g en oh oben 
lodmission; 13b. COUN| s YE Nol] eoxtpedey 
es on Bsathesbox garpebinod 
& cS 14, FATHER’S Mitac First Middle / 1S. MOTHER'S MAIDEN NAME First Lost 
Saye p : 
aS ur lerg Anna Heighto 
Zs Ibo. WAS my a IN = ARMED FORCES? Tob. SOCIAL SECURITRANO. 7. INFORMANT Address K @144.1G-LOM 
es K ia Td. 
5 is. no oor unknown) {IF yes give war ar dates of service) [tnerenemtonl 1979-72 =F 34 f2- G4 B) -Al Mrs. Edy yard Schaefex 210817 Medison . om 
oo PROXIMATE INTERVAL 
= € Tie. CAUSE OF DEATE CAUSE OF DEATH (Enter only ane couse per lin (Enter only ane couse per line far (0), (b), ond (c).} BETWEEN ONSET AND DEATH 
rd PART |. DEATH WAS CAUSED BY. RE. 3 
5 k IMMEDIATE CAUSE (0) iw, cf THe & 4S 7 BC yc 3 
3 / 7 “xX DUE TO, OR AS A CONSEQUENCE OF 
=) 
€ 
= 
= 


gnéd by the attending physicion and completely filled 


directar, poge 3 should be detached for use as the burial: 


shauld be filed with the State Dept. of Health 


5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
is z CAYZAEIN om 9 oe TK “pomA cH 
= i= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= AILS: n 
soe je |S - i CAUSES OF DEATH? 
Ale OR 
© f210, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | Clon conteiauimc Fycauseoroeam | HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. i 
= AT HOME, FARM, STREET, FACTORY, . i 
2\d te viter 2ie. PLACE OF INJURY (die BURDING: IC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work] ot work 
220. | certify thot (I) (this hospitol) ottended the deceosed from__@ la © 96 f,, to Ltt 19 , thot (I) (we) last 
sow the eda ari ‘ Tah (ath eee Be Ene in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, we) (di not) view the body after deat 
22b. SIGNATURE é 75 my nie ic aa 2k. DATEySIGNEDY ® 
; ate eae Lg wOL DEGREE pais. pirector C) pws, C TONES 


22d, PHYSICIAN'S pu 2e. ADDRESS 


Nave) pe AC HARD 4 eee OYeo (ONPECTICAT AVE REN Tep 


i 
a 


3b. DATE 22 NAME OF CEMETERY OR CREMATORY Tad |PCATON Cy a owl 4 Coun) Laps 
fay 20 1969 St. Peters Catholic Cem git ELS ae 


e Al wit aoe oY? {Re AOD Sy a, GAG Ave 2So. REC'D BY REGISTRAR 2Sb. ROR SIGNATURE ‘ 
os ee, He \o@AY 20 1964 cHonteg Nenetge, _° 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AL 
Asm ith learner &. Pumphrey, ahver Sprrvg, 


et 


i 


ATTENDING MED. STARE eee 
Ad pre A ; We 7] GA burs. bse piecror CO) pays. 20 20 169 
22d. PHYSICIANS Vy, ‘22e, ADDRESS 
NAME (Type) 
BURAL CREMATION, [236 OB) Tic. NAME OF CEMETERY OR _ Yd. LOCATION (City or Town) {Cpunty) ___(Stote} 
REMOVAL (Spec Z ; 
mares 4 2/A3/ OF |b intao Ins y ville : 
y j ADDRESS 7 %5 BY REGETR 8b SBN ATIAE : 
: nhac Coal MET Bes ope 
. = Dp we 


shauld be fi 


“a 0709) MARYLAND STATE DEPARTMENT OF HEALTH 
] § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 
ae i Item> FLimGh13 5/29/69 kk CERTIFICATE OF DEATH 
<= Ce 1. DECEASED-NAME First Middle _ lost 2o. DATE OF DEATH db. 3S 
3 (Type or print) a en jes 
3 Le = a) a4 5 L7 
# 4, RACE . DATE OF BIRTH “ashe Aln a, [__ iF uroer i vexk Tif UNDER 24 HRS 
= lost y) ‘MONTHS WIN 
pres 74 abe CL BLS, ms (eSS 
= 3 To. mi (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? a moe NEVER MARRIED] 7 COUNTY OF nox 
i coun! 
~eoee | Dr, Ses fossil, Divorced [} LO 6 ene 
N an 5 
c = a5 r 10. CITY“OR JOWN OF DEATH 11. NAME OF heels INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Ki work done ‘2b. KIND OF BUSINESS OR 
= Seer J give street address) _ {during most of workinglife, even if retired.) “| INDUSTRY 
= aeeice if} fp) LAKAL2 a, hp tg? x 
3 ca s = ee USUAL ee (Where deceosed lived, if institution: pantie before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= Ee 3/ £7 Jodmission) STATE . Kes At, yes] NO : ‘4 x Oe 2 
85 vy CL NN 
S wES 14, FATHER'S NAME itst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es f 
g bee / Za 4) Salle 2 Fin Ce 
a oS A <A (ZL 
3 A 
gas 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITERO. 17. INFORMANT es Address offs a ae BAe, 
Ee ae Yes, no, or unknown) — | {if yes give war or dtes of service) 4, i - acs 
c/> a = Lot nt ae fa. £2 ne : 
T\ 85 = oe PERMA NTTE 
$ 3 e 18. CAUSE OF DEATH (Enter only one couse per li ivan (0), (ph ond (c).) 7 . setts ONSET iD mal 
€¢ $_° PART |. DEATH WAS CAUSED BY. Ns ld Gen é - . WA 
8 Ss IMMEDIATE CAUSE (a) a) (2a alied Hy New chere fee tah, CCsece, 
: Hl ree 
2 a2 
= (es ditions, if ény, which gove 2 Weg 
of ee tise to nedicts couse (0), 
=65 es s stoting the underlying couse DUE TO, OR ASA CONSEQUENCE lye . “ y Q% 
sSBes lst __Wetigts Gugtkryten OA rite Lay Ah AY, gD 
2 23 2 PART 2. OTHER soy ae CONTRIBUTING TO DEATH BUT NOT REMATED TRTHE TERMINAL DISEASE ORCONDITION CIVEN IN PART (9 
S 
“pc o BD Ye 
oe 2 Fe) 
se a hae = 190. DATE OF 0 19, “CONDITION FoR WHICH OPERATION WAS PERFORMED, 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£yea = ES OF DEATH? 
25 2,2 |e [Ret 20G fas cde oy DR, rs wos [ens orvnte 
= & 
25 2 = S & P2lo. ACCIDENT WAS UNDERLYING =| 21b. Tne OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18,} 
2°s.9 ) 
<5 2er s]o Ein ennoune (C1cAusE OF DeaTH HOUR A.M. Month Doy Ye 
See 3 S & [lit either, notify medicol exominer) PM. 19 
mA oO at = > 
=e os =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (He a i aia | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
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OFgou.2 : = a = 
Z=See 220. 1 certify that (I) (this haspitol) attended the.deceased fram Eee 19ko"), to_ FRx 197", that (I) (we) fost 
oo ie saw the deceased alive an_V4 19@ 7, and that in (my) (aur) apinién ‘death accSte}! an fe dote and hour and fram the 
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MARYLAND STATE DEPARTMENT OF HEALTH 


s bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 é 
CERTIFICATE OF DEATH 070693 
Pr fi DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
Ss int) ; } q 
25 (Type or print) Th as Ale te. RT LE opi 3 " ta +19 ‘i 
3. SEX 4, RACE . i 5. DATE OF BIRTH - § oe Th lyeors TF-UNDER 24 HRS. 
: Pale ae efoo fea |B ol | [| 
Ea Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wuaeRieD DS NEVER MARRIED] | % COUNTY OF DEATH 
£¢ country) Geor ta DSf winowen -] —_ivorceo [] MenTCoM ERY Md. 
36 


10. CITY OR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


ae give street address) 3 during mast af working life, even if retired. INDUSTRY. 
J/ | TAIéo mA FARK NASHiNeTON SAN, + des Oa SBT” TAXI 
scene! pas (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN, id. INSIOE CITY LiMiTS? | 13e, STREET Db NUMBER 
jadmissian) 13byC0UN) ice ma tA YES X Nn |Q5¢6 ARK AVE. 


ar removal, and in any event, within 72 haurs 
Sf 
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Se 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 

2 : uy SAN. 3 

8 Téo, WAS DECEASED EVER IN US. ARMED FORCES? T7. INFORMANT ‘address 

2 

a. Yes, na, q known) (It yes give war or dotes of service) tte gf 1 TAL KECer 

ao SSS SSS EEE Ph 

= 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) I BETWN ONSET JN EN 
_ PARI |, DEATH WAS CAUSED BY: 7 21 f 

= py py WMIMEDIATE CAUSE (0) & l ct hs 
a POY DUE TO, OR AS A CONSEQUENCE OF 

SS Conditions, if sny, which gove o Le ules it “ c 

e rE rise ta immediate cause (a), (b), BAS wis £ the BREET, (eae 

= 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ica. > Oo Pos Ft ple PAM CKEAT IE CAMe eR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 


= 
= 
a 
2 
ie; 
= 
a 
= 
xo] 
a 
es 
eS 
ro) 
a 
o 
a 
= 
2 
a 
o 
= 
= 
= 
3 
@ 
@ 
a 
et 
I 
3 
= 


The law requires that the death certificate be executéd within 4 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


YES] NO 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(Dlor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED —} 2Te. PLACE OF INJURY (AT HOME, FARM, SIREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
While oN while 7] ‘OFFICE BUILDING, ETC. 
lat wark at wark 


22a. | certify that §¥ (this haspital) attended the deceased framza y W962, tamay 2s 19.69 _, that (t) (we) last 
saw the deceased alive an_A27Ay 2.5 __ 1969 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 


D ATTENDING MED. STAFF 
2 Ryn eae oe FIED DEGREE PHYS. C1 brtcror CO pars. Dt eae ea 
Dad. PHYSICIAN'S SS 22¢. ADDRESS 4 
wane) Gewese Df. CoA EN 1106 Sfaing ST Sider SPRine, A 
BURIAL CREMATION, | 23b. DATE Tk. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Gy or Tewn) (County) (Stole) 
Zo | -2F-CF | wAsH VAT. CEM Suit Za Lb 
74. FUNERAL DIRECTO) 750. RECD,AY, REGISTRAR b. REGISTRAR'S SIGNATURI 

y # q 7 jt Da 0 

bu Ns TAG Loew Ae ; DATE WAY ag 1948 Fs Flies 


"4 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletel 


directar, poge 3 should be detached far use as the bi 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Tia 


TO oepuTy Bicat EXAMINER: This certificate a executed within 24 haurs after seo QD, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0°78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE % 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07094 


so) 1 DECEASED-NAME Fist Middle Ipst 7a, DATE KNOWN[] Month Day Year [2. HOUR 
HEALTH DEPT (pe or Pim) Lh ° oF ts At ey ge 
2 Hea bean wate DS S/F wh 22g 
ea 


= Ss 
2 € \ 4 RACE S. DATE OF BIRTH BASE rs 2c. DATE PRONOUNCED DEAD 24. HOUR. 
\ stb AS] DAYS Month Da Y 
og WE : kite | ee Fb ws. 3 [Jo] |" | Be ng Lai 
a 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OP WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED*GZ] | 9. COUNTY OF BEATH 
Sie 7 | country) SH wiboweD [] DIVORCED 7) sa 
Gin TO. CITY OR TOWN OF DEATH V1. NAME DF HOSPITAL DR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark done [tb. KINQ/OF BUSINESS OR 
a = ‘e ‘Va 45, give street address) Fa during mast af wetRing lifg, even itvetired.) | INDUSTRY 
ef =£ IU bi) Lthted CARE, re 
SF = EF _~_ lo. USVAL RESIDENCE (Where deceased lived, if institution: Residence before Pe ITY OR TOWN 13e. SIREET AND NUMBER 
[o- s | admission) STATE 130, COUNTY gobs, , LA 
Zee 3/3 ar a Dare _V SRMMD | /O/z KBul ZB, . 
& ~ [14. FATHER'S NAME First Middle lost TS, MOTHER'S MAIDEN NAME Eisst Middle last 


tnd» bord oor fice 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT g ADDRESS 
(Yes, na, ar unknawn) {If yes give war ot dates of service) ZI OC e at a 


™~ 


18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b}, and (c).) BETWEEN ONSET INO DAT 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) Z A174 


q {/ xX DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave va tien : 4 o— 
rise ta immediate cause (a), (b) é 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 ae ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIDN GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTDPSY? 
WAS PERFORMED? vse no 


prior to burial, crematian, ar remaval, and in any event within 72 haurs aft 
— 
MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) John G, Balla thesda Marylang ADpRESS{Street, city, town, or county) 

[ 230. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY id. LOCATION « or Town) (County) (ig 7 
BYOYAL Beaty) 5/20/69 Parklawn Cemetery ockville, Montgomery, Md. 


7 FUNERAL DIRECTOR F as 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
son Wheeler Funeral Home 1331 Rock.Pike OOxe g 
ies) ot A aia one MAY 2 2 1968 _ 0s, im 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


Health 


20. EXTERNAL CAUSE WAS 1b. TINE OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
PRIMARY [XJ OR CONTRIBUTING HOUR AM. yp Oe, fs 
3 CAUSE OF DEATH = wae SSF WhO | Lapeeiatofrrr Ton Gebnt ‘oder tes exten ~ 
S 21d. INJURY OCCURRED 2ie, PLACE OF INIURY (a bea farm, street, 21 LOCATION Street ar RFD. No. Gity or Tawn County State 
. } ‘. factory, affice building, etc. a E 
a A ert es 16/2 f; _Lopefath Manton, Mad 
4 *, 5 y . . 4 . oe 
5 22a. | certify that! taak charge af the remains described abave, held an Autapsy [AL Inspectian [}, Inquiry HX}, and in nt apinian 
3 death resulted fram: Natural causes J, Accident [Suicide (1, Homicide [1], Undetermined manner [_} 
‘'s CHIEF MEDICAL EXAMINER (_] 
2 ) Renate 2, et SOLA wo, ASSISTANT mepical examiner [1] 22b, DATE SIGNED 
a > 7936 Old Georgetowzlomnta xamner ah ok Gy fom 
€ 
wa 


] MARYLAND STATE DEPARTMENT OF HEALTH 
L 9 7099 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0709 5 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH . “os 
HEA! EPT.  |!: Se i Middle lost 7 DATE MAGWNT] “Mah Doy—Yeor oe 
iy jype or Print! os 4 ' 
2 fassett gr, DEATH MATEO Fed 
= j 3. SEX ACE S. DATE OF BIRTH 6. Bote pos 2c. DATE PRONOUNCED DEAD d. é 
Seg & male cac 7/17/98 | Ss [Pe | ee Yeor 10 3 
Some To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED] | 9. COUNTY OF D 
6. Ea. cum ash ,DC United States | woowemg] — ovorco #x Montg. ne 
2S. & 10. City OR TOWN OF DEATH T NAME OF HOSPITAL OR INSTITUTION (IF not in hospital J 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
2 © = 2 L y Silver Spring give pra Le * a te songny eleven” if retired.) i 
35 Ss = € 130. USUAL RESIDENCE (Where deceosed livgd, il institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
eee 28/3| cmsen ME Md | ONY Howard [Ellicot Chty®) OQ 6604 Allen Lane 
3 ES 2 BS — [ia Farner name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a2 3 Michael ? Hassett Bridget 7? Shae 
a 
wif 3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES ~Q218—5t. 
éeée A (Yes, no, orunknown) | , 1 yes gig wor or datayaf service) 
= 35s es Woe We BA ames F Ss =An@rews P 
8 a Z 
gst g 18 CAUSE OF DEATH Enron cus per ft! (Son) iz oy 5 > Mo + ORE 0 Oth 
on = . 7” 
g23 ES , IMMEDIATE CAUSE {0} STE Lt ZL a 
See 82 Hf 
Pe Conditions, it ony, which gave (ZA) 
= se ms tise to immediote couse (0), bk ms 
ss Se stoting the underlying couse 
a2 es pie! Se 
meet fe | 2glie Lea, K kW cbwee 
qi == 2s PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
oo ete oF 
Se Sey BS |= 
S55 2 85m = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
. 32 7 Sot Z WAS PERFORMED? Fs WX 
ees 3s & [ 20. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
pa = ae = | PRIMARY (_] OR CONTRIBUTING [7] HOUR A.M. 
Ss3es2s 5 [cause oF Deata PM. 9 
Z2eoGEaS 3 [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, Zit LOCATION Street or RFD. No, City or Town County Stote 
= es5 z € WHILE loctory, office building, etc.) 
Seecs5 AT WORK 
2 = , "i * + Ge 
be Sa 5 ees béd apove, heldan Autapsy (_], hv Inquiry [\3 and in my apinian 
s us £35 3 , Suicide [], Homicide 1], ne termi ined mannér 
vie 
gisz2 CHIEF MEDICAL EXAMINER 
ea ol | scnature Ex) mp. ASSISTANT MEDICAL EXAMINER oh 2b, DATE SIGNED 
eee ieee EXAMINER'S DERUT MEDICA ERAMINER Dd 
22SaHc < 3 
wee ess 9) Ae penty) 
© 1wA (Ae Mie Ao if er 
eo fEnot Bo. BURIAL, CREMA Td. LOCATION {City or Town) (Coonty) —_(Stote) 
— —_ 


EMOVGL (Specify) C 
Burts 8/17 ash, ,D 
24, FUNERAL DIRECTOR 


Naliey' 8 Une Tal é Hsp. RECD By REGISTRAR [.2Sb. REGISTRARS SIGNATURE 
Home Marylen oMEAY 1.9 4960] yz: casi 


VR AISME (5} 
10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cerfificdf®be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


@ MARTLAND STATE DEFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07100 CERTIFICATE OF DEATH 07 


ae 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b, HOUR 
Burs (Type or print) 
a . o~ AM 
“e 5, DATE OF BIRTH 5 ; TE UNDER 70 HRS. 
it a) ‘OAS [HOURS MIN 
BS re Qo, (893 Aaealaae 
ae 70 DiRTLace (Stoke or foreign [7b CIZEN OF WHAT COUNTRY? 8 apRieD [] NEVER MARRIEST] | 9- COUNTY OF DEATH 
ae fee Col mbial// WAY 1 CO, WIDOWED RL DIVORCED Mo OMe ue Md. 
as ,_, |10, cITY OR TOWN OF o 11. NAME OF Cog OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done¢) | 12b. KIND Gor OR 
=@ give street oddress during most pf working life, everif repred. IppusTRY, 
= VA atona Var Dash watn sans tos 0. ees page te verted) | ERY ostate 
NCE (Where deceosed lived, if institution: Residence 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 


130. USUAL RESIDE! 
fodmission)y STAI 


3u Laue Cy 


1S. MOTHER'S MQJDEN NAME First Middle “Lost 


ew Simpers 
7. ee xed U. Ke I] ] Address aA pr. 5 Md 


z eine 
Bunedduaaary 9705 Southerland’ 4 


event 
ss 
hd 


| and ino. 


Then please remove carbon 


o 
eS 
e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) PE isp Jong 
2 PART |. DEATH WAS CAUSED BY; ‘ 
€5 PG mmm ts Heute Ja Lexaseptal Myron d. Ata 
se DUE TO, OR AS A CONSEQUENCE OF 
as / ’ = 
~s Conditions, if ony, which gove Yltrace 3 ess : ¢ / 
ae rsmhoRTeT leis (b} vo Selova i LO Disetse Severs yore 5 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a elt 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Dish. 


s ey Wie Ly 
a 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

) = Ys 0 NO BS CAUSES OF DEATH? 
& 

“a S [2lo. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
& J Cor conreiaurinc [7] cause oF oeatt HOUR A.M. Month Doy Yeor 
& [ll either, notify medicol exominer) PM. 19 
= ] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, EACTORY,)| 216. LOCATION Street or R.F.D. No. City or Town County Store 
While Oo Not wi OELICE BUILOING, ETC. 


lat work —_ ot work. 


22a. | certify that (I) (this haspital) attended the deceased framat—/5= «19. F _ to a 19.8, that (I) (we) last 


3 shauld be detached for use os the bu 
iled with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by, 


saw the deceased alive an_2)— 19&g-_, and that in (my) (our) opinion death occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bad} after death. 
p (REZ Mi Ly] f a as 2c. DATE SIGNED 
/ isn. 5 ae pect pays” SY ietcron OO pws OO] S~¢ £9 
se 22d. PHYSICIAN'S 2e. ADDRESS 
3 Mane(iype) Stuart L. Nelson 831 Univ, Blud, Fart. Silver Sna. Md, 
ae Ne BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Stote) 
3% Riera” |My 20, 1969 | Gate of Heaven Comete Sitver Snring, Mont, Marydane 
82 entea,DIRECAR é e A ’ 


és ‘ 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
RAIS 
asm 1/8 Ine. ondgUN 3 268 4 iid. 


] MARTLAND STAIC DEPARTMENT OF REALIA 
ee : % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a FOR STATE 07103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07097 
a DEPT. ties ames tbat Herbert Pe iin alee 
E> é 3. SEX 4 RACE S. DATE OF BIRTH 6 fe} i iy arto et 2c. DATE PRONOUNCED DEAD 2d. HOUR | 
332 M W for-93 tes [| eo 6p lo: 05 
ry = 5 7o. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [[] $count) OF DEATH 
& on) ee p| us WIDOWED pvorcep [) | Montgomery et 
= ss v 10. CITY OR TOWN OF ar 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
8 & = Wf Takoma Park, Ma. Tale aryaet oddyassh, z= Hosp in mast af seatking life, even if retired.) | INDUSTRY 
= iS Ee 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134 WSIDE CTY UNITS? -[13e, STREET AND NUMBER - 
3 os Ss i, admissian) STATE Md. 13h, COUNTY Pr. Geo a Adelhi ves] no gQ 9302 Addbhi Ra. Adelphi, Md, 
2 S e 4 14. FATHER'S NAME First a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
=F) X John Franklin Herbert Addie Sarah Dean Herbert 
\es 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT «ADDRESS 
esna.arunknawn) |) Whesangorerdeestewie) 1590 abi 2365 sister Mrs. A, Blair 


4s 
od 


de 
ICAL EXAMINER: This certificate shauld be executed wit 


Aa 


TO vepuv@® 


in pe 


necessary, please execute the certificate, writing the ward “pendin 


18. CAUSE OF DEATH (Enter anly ane cause per li ), (b), ond (AF é/ 7 . ve piel 
PART |, DEATH WAS CAUSED BY. 8 ae, 
, _ IMMEDIATE CAUSE (a) A LOUVRE AA Ff Ef 1 ILS 

4 Hen DUE TO, OP/AB)A CONSEQUENCE OF ae 
Canditians, if any, which gave oly of 
rise ta immediate cause (a), Pe LF 
stating the underlying cause 
et 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


maval, and in any event within 72 haurs after death. 


es: 


MEDICAL CERTIFICATION 


WAS PERFORMED? 


Ys] No 


Dla. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Htem 18.) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR AM. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED — | 2ie. PLACE OF INJURY (At hame, farm, street, 2If LOCATION Street ar R.F.D. No City ar Tawn County State 
WHILE factary, affice building, etc.) 
AT WORK 


and in my opinion 


aidan Autopsy[_], __Inspectiarn§7, Inquiry Def 
uicide [_], Homicide [J], Undetermined monne 
CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE LEP” yy. ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER be 4 ODM E, 
EXAMINER'S rdee 4 K eC FG; 
NAME tie) OE LOE “beet ig, sap -gpunty) e 


23a. eR Oe 23b. DATE 23c. NAME OF CEMETERY @R-CREMAFORY 23d. LOCATION (City ar Tayn) (County) (State) 
REM if 
Pecigs | 6/23/69 Dak Qaver das, @-C, 
24. FUNERAL DIRECTOR ADDRESS - 25a. RECD BY REGISTRAR b. REG SSIGN@TURE 3 
B17 O48 Adé RE i WAY BRE soe foots 


VR AISME (5) a - Z 
TOM REV. ie fis-t , Ry a4, dae 2 Jr Wr 2oces, Da, DATE 


ACTUAL 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. : 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land 2 with the State Pepasgment af 


Health prior ta burial, crematian, 


] MARTLAND STATE VEFARIMENT Ur AEALIA 


ge ’ : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O70 98 
FOR STATE U¢1G MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. i oy First Middle lost 20. be KNOWN{S] Month Doy Year | 2b. HOUR 
mnt Om ve LEON M. HERMAN vam mao 5 32 9B OR 
eave < x 4, RACE 5. DATE OF BIRTH 6. AGE nos 2. DATE PRONOUNCED DEAD 
83 ; white 1/26/05 | 6a |"] TT | a 
pre? o 
ow * a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
& = E n'y) Poland ete. WIDOWED [ DIVORCED [ Montgomer Md. 
= Pe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
so 
BS? 
Toe 
yy o 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection . Inquiry x ond in my opinion 
Undetermined monner [_] 


m, Accident [_], Suicide [7], Homicide [_] 
Oo 


Raat CHIEF MEDICAL EXAMINER 
SIGNATURE 3 mo, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
paavens 7 John G. Ball eee a oe 
1230, BURIAL, CREMATION, 2b, DATE ‘ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
manatei | 6/3/69 Felis Church, Va, 
7A. FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
NAUN 5 1969 fh 


Bernard Danzansky & Sons -3501 14th Sd 


deoth resulted from: — Noturol couses 
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2=5 6 i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
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$2 Bs = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a2 3 5 / 2 WAS PERFORMED? ree oO 
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3 = é = = NAME (Type} x ’ ADDRESS(Street, city, tawn, ar caunty} 
EEne =z 23g BURIAL CREMATION 2b. DAT 7c. NAME OF CEMETERY OR CREATORY 2d. )B aly) ity or Town)» (County) (State) 
REMOVAL (Spétify)7 7 
Dunidk SLIALED | Kent, Kot kabler, ltd 


FERAL uber 2 ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISPRAR’S SIGNATUR 
AY’ 


wasn NT Apher Xx ocky We ¥ 13 1969 [poHerteg Seobipe 


MARTIAND STATE VEFARTMENT UF REALIA 
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_ CERTIFICATE OF DEATH 
mate be oo f co First Middle Lost 2c. DATE OF DEATH %. HOUR 
Ss @ oF print) Mont! 
3 Hy Jeffrev Stephen HOLLINGSWORTH May "18 196 318P 
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eS es oS California USA WIDOWED DIVORCED [-} Montgomery Md. 
= . 
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> saw 
<3 8 5 = x se a ye at (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? 1]3e. STREET AND NUMBER 
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an bw | Rockville, Maryland vad A 969) fehmrnlang Moco i 


Pai 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 


; 


eis. 
So 
57 
a4 
o> 
orm 
a! 


in ttem 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 


ed within 24 haurs after scoin sy delay is 


£ 
So 
3 
3s 
s 
=o 
“eg 
es 
ae 
i=J 
ge 
a 2g 
< aS 
& £ 
Sow = 
3SS75 = 
3 ae 
See es 
giz #2 
ae f=) 
wevo 2 
2c @ = 
Uae eS 
ES S.c 
o = 
¥ ee _ 
y2= Bae 
Sos S 
Po au 
ey oS 
SiSy =. 
N™to S720 8 4g 
SS es 
ne eo 2 
Zoe 5 
— so 3 5S 
See. ae 
& Ss euts& 
Se Oe 
Zetia 
Ze-5e5 
Segoe 
(ae gl ee 
aoe Ss 
ow 2et 5 Aad 
ss 725 
y Ss toa 
Sees 
eupes 
ee es 
Ce 
ares 
~~ -Soaus 
Sox 
2S oreo 
29S >8c 
weer sezs 
Ofeer sg 
eo f®fuoz 
_ = 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE VEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07106 
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Sst < |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY 
( E es 54, / son ae if York _|' uN Rochester | "SO U | 102 Mason Street 
Lo 
g/Ss> 4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
. ene. Wil C Fern Tuckey 
RB 2es— am : 
fs. se 77. INFORMANT Address 
2 2es¢ 5 
2 ges tal Records 
= >" so ) OSD Oo — 
= peo: S : ——— FRORIMATE INTERVAL 
8 oe = 18. CAUSE OF DEATH ve ene couse per line far (a), (b), and (c).) P BETWEEN DNSET AND DEATH 
2 PART |. DEATH WA‘ : 
$ tes ; y , \ IMMEDIATE CAUSE (0) —_SS te _menini, £ 
= g€e wie er x DUE TO, OR AS A CONSEQUENCE OF 
a3 nS == Conditians, aye hich “a m nle fragmen younds 
ties is tise to immediote couse (a), 
£ s BS = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
\ 8S 83s fest io ar 
4 BE Bs 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) = 
Ss 2D 
“-Ocos = 
5 SIDERED IN CERTIFYING 
NN 35 B25 & [f0.DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? wold [EF Nea CON 
WwW a, = YS#] NO yes 
= 
= 5235 & [210 ACCIDENT WAS UNDERLYING] 710, TIME OF Ma, er Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Ssz R Month Day Year 
Swe OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. y 
f=! = ==> 2 Ii citer notify medical examiner) PM. Man 98 19 OF On dut .— on ca 
¥sse. 2 BR TNIURY (AUTOM, FARMSTREET, FACTORY.) | OIF. LOCATION Street or RFD. No. City or Town Ny 
$s Sea = Paid TRJURY OCCURRED. 2e. PLACE OF (ere st RE ie PR i 
x uso ile atpafile Py ae pul 
Qe esa lot wark alta = ~ — xe 
Sec 22a. | cerfify tha i detthe deceased fram_Ap of 1. ,to_May 23,1969, that (we) ne 
EeES5 eat nip degeased alive 6 Mg 1969 and that in G49} (aur) apinian death accurred an the date and haur and from the 
= . 
as Pe causes stafed abave, Ht) view the bady gfter death. —— 
esOCecs ¥ : & 
‘S = ATTENDING MED. STAFF 
@: secs / me, id B20, vcore pus CO pirtcor CO pins, Eck] 23 May 1969 
sees / 7d. FI ~ Te. ADDRESS Bethesda, Ma 
er 2 
Eiges NANE(ipe) DeKe ROEDER, MD Naval Hospital, Bethesda, Md. 
Bx~ ZEz FAEGRURALTCEUTION to} 2d. LOCATION (City or Tawn) (County) (stote) 
$ ©, Sos Ba, BUR CREMATION 3c. NAME OF CEMETERY OR CREMATORY ‘Ee pes pe wy WE] Are 
a9 0 i = * %Z l 
efor broek bi “274 = 


RS PCNATRE 
4, FUNERAL DIRECTOR hambers Co, ADDRESS SOM FEY BREGSTRAR gy 25. DFG 1 
warya | “hoo Chapin Street, HicwW. Washington, D.c. | ,,5 sia 


executed within 24 hours after di 


| ee Se i 


quires thot the death entific 


Page 4 moy be retained by the hospital or ottending physician. 


F/O O 
The fow re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] N7114 O7110 


Nic 1. DECEASED-NAME 2a, DATE OF DEATH 2b, HOUR 
ers (Type or print) Manth ea 
24 a LL A AM 
PS 3. SEX 6 AGE (In yeors IF UNDER 24 HRS. 
@ & Y lost birthday) meee mW 

oy {yl A an 2 YRS. 

To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
a country) ” ‘ 
3 é 4 W/TEP) STA, WIDOWED DIVORCED Mon Md. 


pop 


12b. KIND OF BUSINESS OR 


ey, a vA 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 
4 a give street address) during mast of working jife ory retired.) 
‘ QLLMNY a. YI thy) ST PAIL OD 
dc. CITY OR TOWN Be. STREET AND NUMBER 
Be tWridg SO_“O |63)6 OWEN PLACE” 


a 
* 130. USUAL RESIDENCE (Where deceosel lived, if institution: Residence before 


physician ond completely filled in b 


= 
a 
g 
< 
ad 
=e 
Ss ladmission) STATE 1b, COUNTY 
3 eae ci AV: a) gf ty'| 
& So [1a FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
gs / LORNIED HUTT RE f2. ANNA- 185 BERS 
WS Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT Address ob. 
ts ee 9 yes give war or dat 
BS Yes, EGY in) | {lk yes give wor or dates of service) M9 2-12-43! [4 /tdOTTRER. Lu/Pow, SM E AS 13 
o a ————————E———S Ph 5 
Qe e 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (¢).) acrwern pod ‘AND DAT 
ae PART |. DEATH WAS CAUSED BY: Co we 
Bes , IMMEDIATE CAUSE (0) Zt CA» SR, ~~ Fone Bom 3 
Sag tO DUE TO, OR AS A CONSEQUENCE OF : 
2+ Conditions, if ony, which gove ) t ee se eG foe ee {ad Sal 
eeé tise to immediate cause (a), 
ze s stating the underlying couse; DUE TO, OR CONSEQUENCE OF 
Bas lt i) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 


19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARK, STRET, FACTORY) 21, LOCATION Street or RFD. No. aot om = 
he J pros =~ ’ ai is 
fat work —_ot wark. " 


22a. | certify that (I) (this nosey) attended the SS fram Soketemr~ 192", to_Y ney 20, 19%], that (I) el lost 


>< 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use os the b 


filed with the Stote Dept. of Health prior to buri 


. saw the deceased alive an. 9390 that in (my) (aur) apinian death accurréd an the date and haur and fram the 
4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ss 22b. SIGNATURE 2c. DAYE SIGNED 
ATTENDING MED. STAFF = ’ 
= / 6.282 ( DEGREE PHYS. Cl peccroe O ps. OL S/RD/1F6 4 
2 ~ 
=) 22d, PHYSICIAN'S , io 22e. ADDRESS - S i 
a0 | FRE Awe Ee eee rere 
a4 fn Se == 
s 3 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 i : 
2°n R pematton 6-3-1969 Cedar Hill Crenator witland, Prince Veorg es Co.Md. 
Ga 24. FUNERAL DIRECTOR JOSEPH GAWLER'S SON, InMPDRESS 25a, RECD BY REGISTRAR Sb, REGISTRAR’S, SIGNATURE : 
=e i $790 Wisc. AVE. N. W. WASH. D.C. 20016 om N 8 i968 Ke ere tig Net 


MARTLAND STATE DUEFARIMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07115 Bile ___ CERTIFICATE OF DEATH O7L14 


1. DECEASED-NAME 2o. DATE OF DEATH 


2b. HOUR 


< € (Type or print) 
o 
S Ella bs 30™ 
2s E 5S. DATE OF BIRTH 6. AGE (In years [_IFUNOER | YEAR 0F UNOER 24 HRS. 
245 2-7-1889 ES es decane = 
> 


To. BIRHPLAE (State or foreign | 7b. Fy OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIEDE-] | ® COUNTY OF DEATH 
it 
ay tr WIDOWED DIVORCED LYON TCCMER 
Md 


Oo 
s 
= 
2 


10. ay, e a OF DEATH ¥, 11. NAME CHOPIN DR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
3 givg suse dress) luring m9 et warking lifg, even trotted INDUSTRY 
= 21/60 pm S27 HE G60 Mepaha>lar—/\¢ Sa Hegre. 
a hi 


\ 


deceased lived; if institutian; Se ai ry pa roM No $34. INSIOE CITY ee 13e. STREET AND samt 
13 COUN V7) 9 Z far é| SG NO L641 flanehawte> 4h 


lease rémove carbon papers. 
or removal, ond in ony event, within 72 hours a 


14. FATHER’S NAME inst : Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a © ws 22/27 | Hilda hhilde bard ea 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Add a 
gen Yes, no, 5 u 4) (IF yes give war or dates of service) ae ae rigs (Shae? Lien ley See Sire in, 
tH Aor & £2 <I2Z J 
Ss Ae Wa hess | Foe Aen) | RPPROPRATE INTERVAL 7 
= 18. cust eed oe ory pee couse per line far (a), (b), and (¢}.) BETWEEN ONSET ANO OEATi 
= _ PAT DEATH MAS TAEDIATE CAUSE [) _ Cor@brovascular Accident 
és a: DUE TO, OR AS A CONSEQUENCE OF 
8 enero rit eny eae w»__Arteriosclerosis 
2e tise to immediate cause (0), 
co = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (o. Hype ensgion 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 


= 
= 19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= fo} - ap CAUSES OF DEATH? 

X= O Qo 

d & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [ Cor contersutine [cause OF OfATA HOUR AM. = Manth Day ee 
r=} (If either, notify medical examiner) P.M. 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (4 'ARM, STREET, rafal 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

Whil mi while OFFICE uN FC 


ot war at work CI 


22a. | certify that (I) (this haspitol) attended the deceased ion fro , 9p], ta = an , that (I) (we) last 

saw the deceased alive ear a aaa fond thot in (my) (aur) aio deoth accurred on the dote dnd ‘hour and fram the 
couses stated obove, (1) (we) (did) (did rtot) view the body after death. 

22b, SIGNATURE 


After this certificate has been signed by the ottending phys 


e 3 should be detoched for use as the buri 


Mic DATE STONED 

Sh Sra JE LS _vvcee_tacns TBs O ow O sgt: 

724. PRYSICAN'S Tae, ADDRES, = 
pot As OA Sow ML ZB FLOW te Sys 


. BURIAK CREMATION? 2. NAME OF eo 734. LOCATION i ot Town) (County) * (store) 
Vi 
i oo hu jn ec/e aan Pledeushorc = Med. 
24. FUNEBA pAL-DIREL Ef iL 7Sa. RECD BY me 19) 5b. REGIST "AR'S SIGWATUI 
ss ee ike MAY 6 { forereas 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


3 directar, pag 
& should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate bj executed within 24 hours aft 


hh 
30M REV. Di 


MARTLAND STATE DEPARTMENT Or HEALTIA 


] 971 | 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fxg CERTIFICATE OF DEATH O711e 
Ne V os First Middle Lost 2a, OATE OF OEATH 2b, HOUR 
ez lype or print) Month Ooy Yeor, 
568 Cather, am IMA ¥ 67 | /pm 
Bs 3. SEX 4, RACE S. ATE OF BIRTH 6 abe th ie [_1F uNoeR V YEAR” Tre UNOER?24 Hs 
" lost birthday) iN, 
( # Female hi Te =~29- ws ae || 
\e= 3 To. Bea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIEO [7] NEVER MARRIEO 9. COUNTY OF DEATH 
aad country) ‘ 
et D AM ERIC AAs _| Woon [X _ ovorcto Mon 7 gems Ie 
23 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — [120. USUAL OCCUPATION (Kind of wor done | 12b. KIND OF BUSINESS OR 
a r 2 give street oddress) during most af warking life, even if retired.) INDUSTRY 
Sots 7! Kom & LARK JAS HA SA ¢ Hose Ay , 
2 ae: USUAL Raa (Where deceased lived, jf institution: Residence before |13c. CITY ORTOWN 13e. STREET AND NUMBER 
ladmission) STA 13b. COUNT ' ‘ 
lé f Yip PONV R Gea A HEEB AEE) ge 6) MEWH Ampshicre a 


T4 FATHER'S NAME Firs *hiddle Tost TS, MOTHER'S MAIOEN NAME Fist Middle Tost 
9 2 Or = Jy & 
a ancis /fow elick = 7a e yande// 
To, WAS OECEASED EVER NUS. ARNEO FORCES? TTS. SOCSECURITY NO. ]17. NFORMANT aaa 
Yes, no, or unknawn) | (lt yes grve war or dates of service) & \O/<0 1/2D) 4 Sy /72 


18, CAUSE OF DEATH (Enter anly ane couse per 0, far (0), (b), ond (¢).) BEIWEN ONE et 


PART |. OATH WAS CAUSED BY: = 2 
HORY IMMEDIATE CAUSE (0) row tin Orerdrt a. 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave vi 


tise ta immediate cause (a), (b). 
stating the underlying cause QUE TO, OR AS 4 CONSEQUENCE OF 


ith) 7 eae © Pe PN ane Pairk daoee—e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO*DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I(a} 


19a, OATE OF OPERATION {1 9b. CONOITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIOEREO IN CERTIFYING 
vs NO BS CAUSES OF OEATH? 


210, ACCIOENT WAS UNOERLYING — 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Oay Year 
(If either, notify medicol examiner) M. 19 


INJURY OCCURREO | 2le. PLACE OF INJURY Pa HOME, EARM, STREET, FRETORTS) 2if. LOCATION Street ar R.F.0, No. City or Tawn County Stote 
Not while ] ‘OFFICE BUILDING, ETC. 


Jat work — _at work 


22a. | certify that (|) (this hospitol) attended the deceased from___O 83 to Wi 19 : Thar) we) lost 
saw the deceosed aljys.on. 19 , ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stated above (I))(we) (did) (did hot) view the body after death. 


tronsit permit. Then pleose remave carbon p 
, crematian, ar remaval, and in ony event, within 72h 


The low requires that the death certificate be/executed: within 24 haurs ofter death. 
igned by the ottending physicion o 
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6 
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z 
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= 


e 3 should be detached for use os the bu 
d with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the hospitol ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NATURE y 2c. OATE SIGNED 
Sr wat G, Dower (MaDorore fue EL Gtr Oo O] SI4{G 3 
23 te wane ipe) TA.Sa RAO MD 00h Nw theaashix frre Aeon Gh ht 
ae Be. BURIAL CREMEIO phe 2d woe City o-Ipwn) ee. (State) 
erin 24. yi NERAL DIRECTOR Fe 4 VY250. REC'D BY REGISTRAR se REGISTRAR'S SIGNATURE, , 
838 (7 Zoe MAY 7 1969 {fCLonbas Vaud 


YY1/ 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificata b 


e after x 


execyted within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ter death. 


e funeral 
s Land 2 


in by-the 
(Page 
a 


y the attending physician and sate filled i 


‘transit permit. Then 
, crematian, ar removal 


After this certificate has been signed b 


filed with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the burial: 


shauld be 
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MEDICAL CERTIFICATION 


MARTLEAND STALE DEPARTMENT UP MEAL 07113 
0 7 1 j 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type ar print) 


Middte 
Bewsse ao 


2o. DATE OF DEATH 
ep Doy 


i db. yh 
et 
2 BEE Za 


6 3 (@/ ia [iF UNDER 1 YEAR | IF UNDER ane 


lost ie IN, 
eal a rd 


Eo) 
=| 4» /yo 
7a. Peres (Stote or ee 7b. CITIZEN OF ee COUNTRY? [é. MARRIED FEVER MarRieoc] |? COUNTY OF a 
li 
a WIDOWED [] _ DIVORCED [1] He MEK Md. 


S. DATE OF BIRTH 


Sa 

ARS 

ae 10. itl Ai TOWN OF Ae 11, NAME EOF HOSPITAL OR ‘Wabaigad {If nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Tee as give dae during most of working life even if retired.) INDUSTRY 

Ss 2/4 bee 2 EL xi = 

5 = iad USUAL RESIDENCE aT) mae lived, if institution: Residence Oo Vc. CITY OR on 13d. INSIDE 4 unis 13e. STREET AND NUMBER 

PS 3/2 4 ladmission) Md. S 13b. ba > 2g yeSfA nol] 5) % _ = 
3 ee Pie Si ee OO) 7 ST Ts 

€ S 1S. MOTHER'S MAIDEN NAME First Middle last 
oe ie 

= = f a2! 

26 


rb 
‘Véb. SOCIAL SECURITY NO. 17. INFORMA Address Ss ? S Pa 
CONE 4 KeE~ /012-S Tow, Whee OE, 


18 CAUSE OF DEATH Enron oe couse per fr (0, (ond (0) TA greacr¢ |_sawor owe wooo 


PART |. DEATH WAS CAUSED BY: a D oy: 
: MAT AMEDIATE CAUSE (0), URED VDINECT ag Avelann Apsara | 2y hte. 
in Y / vA DUE TO, OR AS_A CONSEQUENCE OF 
Conditions, if any, which gave . G EVEAACIZTEP Ante rO0S cee StS 
tise ta immediate cause (a), (b) 
Stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
we tn @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS RL no CAUSES OF DEATH? m 3 ag 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, notify medicol exominer} P.M. 19 
21d. INJURY one le. PLACE OF INJURY (¢ HOME, FARM, STREET, aren) 2If, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While oOo Not whi ile [7] OFFICE BUILDING, ETC. 
lot work ot wark 
22a. | certify that (I) (this haspital) attended the Ga arg CF Bt, GY t1_2 2 “ay 19 » that (l) (we) last 
saw the deceased alive an , and that in (ry) foorbepinian death accurred on fhe date and haur and fram the 


causes peed abave, (1) (we) (did) (didemet} View the bady ay death. 


22b. SIGNATURE -. 4 ari D) 22. DATE SIGNED: 
G? Lobes EP sp Bon OM OS fen POL 
22d. PHYSICIAN'S 22e. ADDRESS = 

NANE (Type) past Se VgeEve a COL ME “Y06 Cowvn, Ave. a a hada 


2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (State) 
aSNOVAL 4 
CF 2 SAF i ~ (Et bas bY Pu - a 
5 = 
7. 


250. RECD BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 


PMAY & 9 1969 getorwtay | 


fs not 


executed within 24 hours after death. 


The law requires that the death cdrtifteats 


Page 4 may be retained by the haspitol ar ottending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND JTAIC VEFARIMCNG UF REALIT 


] 02 | 18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O711 4 
: CERTIFICATE OF DEATH ' 
a 1 DES A Fist Middle Tost 20. DATE OF DEATH %. HOUR 
7 It) 

558 aes Dora Isard Ney 7% 1889 | 11 As 

=, Fale 4, RAC 5, DATE OF BIRTH 6 ABE yoo OER Ts 

t Dict ‘NON Da HOURS . 

a Female Cauc. Feb.21, 1890 4 99) 9s, | - 

3/ —_[Fo, BIRTHPLACE (Store or fowign [7 CITZEN OF WAT COUNTRY? 8 MARRIEDOE NevER MARRIED] | COUNTY OF DEATH 

Pennsylvania USA wiooweo F] _pivorceo Montoomery Nd. 


(0. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION {If not in haspital 42a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
» id ie ive street oddress) * during mpst of working life, even if retired. INDUSTRY 
//) |_Silver Spring arr eca HillECF "“Housews te , sea 


jit institution: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? )3e. STREET ANO NUMBER 
i COUNTY . 
NP OWN amee-= | washington | S€) “O 11425 Manchster Lane, N. We 


lease remave carban paper: 
and in any event, within 72 


Th FATHERS NAME ‘First Middle lost 7S. MOTHER'S MAIDEN NAME First Middle Tos 
: Fulmer Jennie a 
~ T6b. SOCIALSECURITY NO. ]17. INFORMANT ‘Aadress 
aS pa7tewe7t 1-2 | ire, Hilda Bloom, 1119 Quebec St. Sil. Spr. M 
1B. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), and (c)) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE Cust (o) __ Myocardial Inferction (probable) 

7 DUE TO, OR AS A CONSEQUENCE OF 

ions, if ony, which gove ) Atherosclerotic heart disease 

rise to immediote couse (a), ( = 

stating the underlying cause; ‘DUE TO” ORAS CONSTODENCE OF : a 

last, iS a (9 With congestive heart failure 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Diabetes Mellitus 


transit permit. Then 
crematian, ar remava 


igned by the attending physician and campletely filled in SY the 


directar, page 3 shauld be detached for use as the bu 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes CAUSES OF DEATH? 
JA\= O NO x] 
: t2 [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Por! | or Port 2, Item 18.) 
& | Cor conressurins [cause oF DeaTH HOUR AM. Month Doy Yeor 
& [lf either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, oa) 2)f. LOCATION Street ar R.F.O. Na. City or Town County State 
While [Net while OFFICE BUILDING, ETC 
lat work —_ at work g 


220, | certify thot (1) fhishespiteH ottanded the deceased fom _LOADE”  1925_, ta 7 PAG | 19 GF that (I) (wal. lost 
saw the deceased alive 28 a that in (my) fewrpopinion death occurred on the dote’ond hour and from the 
causes stated abave, (I) 4we} (did) (ertrot} view the bady after death. 


should be filed with the State Dept. of Health priar ta burial, 


22b. SIGNATURE . ATTENDING MED. state 22. DATE SIGNED 
i Correct YO mae, DROREE PHYS ©) drecror KL pas, O] SF tay SF 
Ses 22d. PHYSICIAN'S Ze. ADDRESS - 
NANE(TYPe] Dr. Donald B. Doty 1909 Hanover Street, Silver Spring,!Md. 
BURIAL, Peet 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
CREWAT 
Bisse” | May 21, 1969| National Memorial Park n burch Va. 


eS, 7A, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b Regs SIGNATURE 
4 ol UT Line, Vedat. 
Sw"'1/s |Goldberg Funeral Home 4217 9th B NW oa AY 2 3 1988 é heed 


SS 3H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


Page 4 moy be retoined by the hospital or attending physician. 


073 7] 9 MARTLAND STATE DErARIMENT UF HEALIA 


y 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— Pitemslhals FilmGy13 6/13/69 kk O7115 
CERTIFICATE OF DEATH 
= 1. PESO First Middle Last 20. DATE OF DEATH 2b, HOUR 
o ‘ype or print . Month Doy por 
3 mma forter the kson Sh AS’ i969 [QA 
5 “ 3. SEX 4, RACE 5. DATE OF BIRTH Age (In years [_IFUNDER I veaR [iF UNDER 24 HRS. 
£ a last 10) ‘MONTHS | DAYS IN, 
2 Pe: Female Whi te Q- 13- 7% Tae aca iF sa 
s Fe 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 me sont} 9 MARRIED [_] NEVER MARRIED [_] 
Se Maryland U.S, A. WIDOWED DIVORCED me 
x } 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 120. USUAL OCCUPATION (Kihd of wark di 12b. KIND OF BUSINESS OR 
2) Sees P give street address} LUAS Aig tery during mast af warking life, eyen if retired.) —_| INDUSTRY 
= ee AkomaA Fac AN: tarium ~ tlosp. tn! ouse wi ey 
eS. 130. USUAL RESIDENCE (Where deceased live, if institutian: Residence before ]13c. CITY OR TOWN Yad INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
3 g. : d7t 7 
= Fe s/f, ladmission) STATE A land 9b. COUNTY f= Chitlum Yes NOL] Foe Somerc set PI. 
= (3 = S [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee ) 
# ef ces | Ade hid ta thomps /¥ Ellen ff. > __ Speac 
I 335° Teo, WAS DECEASED EVER NUS ARMED FORCES? 5 Véb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address TakKomn 
Bes es give wor or dotes of servic! 
Bes Paes al cet UnKnevon |Wwash. Save Nesp. Med records Pack, Mel 
aS = 
oF E 18, CAUSE OF DEATH (Enter only ane cause per line for {a}, (b) and (¢}) > Pil 
33 PART 1. DEATH WAS CAUSED BY: 3 
=) 2 op MIMEDIATE CAUSE (a) 
85 / ) a DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if ony, which gave Z 
3 3 tise ta immediote cause (o}, (b), hscera 2 YitAa 
es stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


kt 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ocseras 


4 190. DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es Ys No we CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' ZIb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
21d. ye Re 2le. PLACE OF INJURY Con TUMDNG, IE ) 2If, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


fat work —_at wark 
22a. | certify that (|) (thesdaespital) attended the deceased fram G_, to_ Vay 25-19 » that (1) (ae) last 


Weg, 
saw the deceased alive an 19@4_, and that4n (my) Cove) apinian death accurted an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did hat) view the bady after death. 


2b. sal i> 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


je 3 shauld be detoched for use as the bu 
filed with the Stote Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


ATTENDING MED, STAFF 
Ub tti. Cgegy , VERE Pays. orecror O ps O ay 2S (76 

s= 22d. PHYSICIAN'S = De. ADDRESS 3 y ; 

=3 nti AA Ron AE TRAL $23 ; , 

sz i MUG peow Uys 

= 23a, BURIAL, CREMATION 7b. DATE 73c,_NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town} (store) 

sie PEON 29.196 d Coluay Pane tiller Jie 
tom 74, FUNERAL DIRECTOR Y DRE pret’ F7W/1S 250. REPD-BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
Peay Takoma Eunecal He me De. ome MAY 27 1969 fiChants, ae, 


f =. 
vi = 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7120 CERTIFICATE OF DEATH : 
: T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH “| 2b, HOUR 
7; (Type or print) i =~ Mooth Dg e0r 
a 3) Jat n Roo ex. 3 hareson ome ] AM 
Ce) F Petes enc. RACE =) S. DATE OF BIRTH . AGE (In yeors  |_(FUNDER1 YEAR ONDER 24 HRS. 
2 OS = : lost birthday) INTHS vs Mie 
Se ee. - White, 15-4 rele | ee 
a 3 To. eal (Stote or foreign | 7b oa ‘OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIEDIDY’ | 9. COUNTY OF DEATH 
ev country) 
£8a ve winoweo [] _ivorcéo [} Mpitraaen oe Md. 
a¢ 10. IY OR TOWN OF tan I. cr OF HOSPITAL OR INSTTUTION (IFnot in hospitol, 120. USUAL OCCUPATION (Kid of work dong | 12b. KIND OF BUSINESS OR 
ag *-) give treet oddress) i g eit most of SAE et: even if retired.) INDUSTRY 
“ape vy) ARhemn Jashine ten San hrc i 
8 13c. CITY OR TOWN 136 INSIDE CITY TP 13e. STREET AND NUMBER 
al 2 1 . 
$ /5 @) | Ss ver So Jy i tilex4 Hankin St. 
©) [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
/ Unkno Unknown 
60, WAS DECEASED EVER IN US Tob, SOCIAL SECURITYNO. 17 tlie ‘Address 


Yes, no, or unknown) | {It yes give woror dates of service) 
18. CAUSE OF DEATH (Enter only one couse pergine for (a, (b), of hy esol caret 
PART |. DEATH WAS CAUSED BY: 
aA + IMMEDIATE CAUSE (0} 
aA DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0). 
stoting the underlying couse UE : OR AS A CONSEQUENCE OF 


isu @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[OR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Eats) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

jot work. ot Pen 


220. 1 certify that (I) (this hospital) ottend ie deceosed fram 19.69, to _$fF) 19 55 , that (Ih{we) last 
saw the deceased alive on 1977, and that 'n (my) (our) apinian death acturred on the dote and hour énd trom the 


transit permit. Then please remoy 
crematian, or remaval, and in any éve 


d with the State Dept. af Health priar ta burial, 


= 


‘ate has been signed by the attending physician and cém 


MEDICAL CERTIFICATION 


couses stated abave, (I : we) (did) (didnat) view the body after death. 
/ \ \ ATTENDING wg MED. STAFF ai feb 
2 ALY ¢ Zines sf. MD. DEGREE pHys. pirecror CO prs, O g 
ge / 228 PAYSRIAN' 7e, ADDRESS vér SB 
& NAME (Type) Teréeie Gbector 911 Silver Spring Ave. Md. 
a) — 
y 30, BURIAL heed 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 


directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2h. /69 t. Lincoln Cemetery |Prince GeorgesCounty Md. 


m4. an DIREGE 7 ADDRESS. 2S0. REC'D BY 21 19 6g “Tobit, AR'S vlag. 
VR AlStia) Sie f be Dp. ee 7 Be MAY foliond ; 
45M - 1/ r od CPt 


cuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


¥ 


iS 


id by the attending physician and campletely filled in b 
hen’ 


MARYLAND STATE DEerakIMENT UF HEALTR 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O ws q 1 " 
07121 CERTIFICATE OF DEATH 
25 = 1 thee oer First Middle Last 2a. DATE OF DEATH ; 2b. HOUR, 
vo e oF print Me q 
SBS ‘eecrrin) Marjorie Evelyn JONES May” 28" 1968 [aza5 
= 6. AGE (In years IF UNDER 24 HRS 


3. SEX 4, RACE 5. DATE OF BIRTH ee [_ ir uNoew | vean 
la: ay} MONTHS! DAYS | HOURS MIN, 

Female Cauc 10 October 1922 Le ves, ole lee 
70, ihe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waprieo CAC Never MARRIED] | 9% COUNTY OF DEATH 
cauntry) 

Nebraska USA widoweD [} ___Divorcep [} Mont gome Md. 

10. CITY OR TOWN OF DEATH a ea areas nia Y20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
7 give street address} during mast af working life, eyen if retired.) INDUSTRY 

A / Bethesda av al Hospital, Beth Md|” HoubewtPe 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Y admission) STATE. INTY 2 Yes] no 


Gok 


en please remave carban papers. 


, crematian, or remaval, and in any event, within 72 Hou! 


0 Ly 8 Wynford Dn 
PG FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
e enneth Hicks Iona Schaffer 
Te, WAS DECEASED EVER I US. ARMED FORCES? —TI6B SOCAL SECURITY NO. 717 NFORNANT adress 
Yes, na, or unknawn) yes give war or dates of service) 
No b06~18-8hh2 Frank R one wynford Ir ai ax Va 
18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (<)) BETWAEN ONSET AND DEAT 
: PART |. DEATH WAS CAUSED BY: 
yy) ) IMMEDIATE CAUSE (0) Ca _of Breas 2 Years 
S //H-) DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


[-transit 


[[VoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. 


M, 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 WOME, FARM, STREET, peer) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [Nat while al GFFICE BUILDING, ETC. 
lat work —_af wark 


22c. | certify thot XX (this hospital) attended the deceased from 7 May , 1969_, to20 Ma , 19_69_, that ( (we) last 
saw the deceased alive an BB May e909. and that in ¥a%y) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (IK (we) (did) QRHG4) yew the bady after death. 


= 
 [i0. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yes No (4 

& [le ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 

= 

S 

= 


2b. SIGNATURE ‘ P * ‘, 22c, BATE SIGNED 
yy Sr @eeble/ wae HE HO Woe O Me ta] 28 "May" 1969 
v= 22d. PHYSICIAN'S 220. ADDRESS 
NaME(Tye) A, LL. GRAYBIEL, LCDR MC USN Naval Hospital, Bethesda, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
RENWAL Gnas) «= |May 31, 1969 |MemmxNational Memorial Park Falls Church Fairfax Va. 
COVINGION MARTI EAT 


directar, page 3 shauld be detached for use as the bu 
shauld be filed with the State Dept. af Health priar ta burial 


Col fy een 


/ 1 MARTLAND STAIC VEFARIMENG UF AEALIT 


Cs 071 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ov 
FOR STATE fe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 118 
HEALTH D A era First Middle a 2a. Be MEANT) Month Day Year | 2b. HOUR 
ye OF Print < 2 
22 ii Joseph Willian Jozefzyk cam matoK)May 7 _.69)7:108 
be cd 3. SEX 4. RACE $. DATE OF BIRTH / 6. AE (In Tag? 2c. DATE PRONOUNCED DEAD 2d. HOUR A 
4 —- e ats los 
eg Male | White | 12-06-03¢| “3B is( | [OL ™ | m5 69/7254 
a A 7c. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GX]NEVER MARRIED [] | 9. COUNTY OF DEATH 
a8 tot al aa Dieses. WiDoweD [] —ivorces [) Montgomery Md, 
De 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
" $ Af) Reoevalll & give street address) dying most of Hanager cEtCe INDUSTRY 
o i ___| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 3d. INSIDE CITY LIMTTS?—-] T3e, STREET AND NUMBER 
as 19 add LS. Ee 8 rot Bethesda__| ‘1 #00 | 10607 Kenilworth Ave, Apt 
E = (/ [14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost LOL 
ee) Joseph Jozefezyk Clara Bartman 


\ 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examine 


5 may be retained for yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Departgiel 


Va NAS CREO ER NUS TARMED FORCES? 765, SOCIAL SECURITY NO.) 17. INFORMANT Wife ra 
€5, Nd, ar UNKNOWN, (i dates of > : a 
| ve cen) [Yesre "Unknown _ Victoria Jozefezyk °° peer 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) Sea lise eae 


PART I, DEATH WAS CAUSED BY: ; suri 
te IMBEDIATE CAUSE (0) Multiple Injuries Severe udden 
Sf 


f a) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which iis ) Trauma from auto accident 


rise ta immediate cause {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9). 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


, cremation, ar remaval, and in any event within 72 haurs after death. 
ne 


= 

© [190. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? . 

= Yes BNO. 

& ala, EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY EXOR CONTRIBUTING RAM. aed 

= | cause Ou 0 7:08 ee wv 69 Car he was driving was struck by truck 

_ | & |2id INURY OCCURRED le. PLACE OF INJURY {At hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 

WHILE NOT WHILE factory, office building, etc.) ‘ " 
AT WORK AT WORK Highwa Montrose& ROckville Pike, Bethesda,Mnt. Md. 


22a. | certify that | taak charge af the remains described ahave, held an Autopsy [X], Inspection [X], Inquiry [XK], and in my apinian 
death resulted fram: Natural causes [_], Accident 


necessary, please execute the certificate, writing the word “pending” in pencil 


a , Suicide [J], Homicide [7], Undetermined manner (_] 

° 

- a) aes CHIEF MEDICAL EXAMINER [[] 

ce SIGNATURE ic. BAS St Sa mp. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 

= ¥ EXAMINER'S e DEPUTY MEDICAL EXAMINER 6 

" 2 _ | NAME {Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Bethesda, 5 
ce "230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) (County) (State) 


TO verry Bicat EXAMINER: This certificate should be executed within 24 hours; after soo, delay is 


if 
Beal. 5-10-69 Monongahela Monongahela nna 


B Cemetery Bg: E 
24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
waseo, |ROBERT A. PUMPHREY, Bethesda, Maryland lodAy 12 1960] frlonbey Veep. — 


~\ @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exe0Y@d within 24 haurs after deoth. 


0 7] 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


1 
; Item13 FilmGl13 6/3/69 kk 


x) 


MARYLAND STATE DEPARTMENT OF HEALIA 


, BALTIMORE, MARYLAND 21201 (Q)'7 1.1.9 


CERTIFICATE OF DEATH 


Month; doy S Yeo 9F eae 


TE UNDER | YEAR’ | iF UNDER 24 HRS. 


) MONTHS | DAYS HIN. 
YRS. 


Md. 


Ware 


G 1 DECEASED MAME Firs Middle Lost 2o. DATE OF DEATH 
-{4 es 
S. Cerrvm)  Gertriede Keren 
25 s 3. SEX 4, RACE y, we S. DAI BIRTH 6. AGE {In yeors 
28s tral e_ WwAarle V. 27, (Fl my 
~ 5 = 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZE@§ WHAT COUNTRY? 8 . COUNTY OF, DEAT 
3 Oy, ( a3 MARRIED [} NEVER MARRIED [4 ie Sher 
2 LC/S CL bs SA im WIDOWED [| __ DIVORCED od 
= J NAME OF HOSPITAL OR INSTITUZJON (If notin hpspffal ), [120. USUAL OCCUPATION (Kind of Work done 12b. KIND OF BUSINESS OR 
S 


y most of working life, even if retired.) INDUSTRY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTE 1G TO DEATH BUT NOT RELATED TO THE WAY DIS! 
Ly 5 betes Puels 


EASE OR CONDITION GIVEN IN PART I(0) 
a 


& 
&. 
. Vth filtfiue fhrertr Wa.thay 
Ss ‘130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before a Rohe RimMOoE CITY LIMITS? — [139 STREET AND NUMBER O08 ny go Ave, 
i 4 ATE iy 0 Tjvl4 
2 thes | “Se OO ANTES a 
Ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a Kussel Keren Mary Baicobitz 
8 Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO. | 17) INFORMANT ose oe 
2 Yes, no, or unknown} — | (lfves give war or dates of service) ot STLo oe Mp. 612, iubrase KS Cocky Me. 
1B, CAUSE OF DEATH (Enter only one couse per line for Jo, (9). ond (0) my ; givin ONSET AND,otan 
. DEATH Wi ; ? 
Pa TW se) DU fa Ca hearl clue % overstrain weeks 
4-9 x DUE TO, OR AS AyCONSEQUENCE AF 
Conditions, if ony, which gove lg SGC ter —/ 1S Years 
tise to immediote couse (0) (b), 
ae i ,¢ DUE TO, OR SMe UENCE 01 
ig the underlying couse, , 
lost. ea eer. (0. Zua § eee. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


NO 


YES 
210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 
(TIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol examiner) P.M, 
2id. INJURY OCCURI 
While = Not white 
jot work —_ot work 


MEDICAL CERTIFICATION 


7 


ik 
le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY. )) 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


City or Town County Stote 


, 928 , ta 


, 19 @P_, that (I) (we) last 


22a. | certify that (I) (this haspitaly gttended, the deceased fam Al 
saw the deceased alive an. 19 fo. affd that in (my) (aur) apinian death acdurred an the date‘and haur and fram the 
causes statedfabave, (I) (we) (did) (Bid nat) view the badf after death. 


ATTENDING 
PHYS. 


shauld be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in any,event, 


‘22b. SIGNATURE y P 
oe hg LOGE MP . wo 


22d. PHYSICIAN'S he 
C4 
230. BURIAL, CREMATION, 23@ NAME OF CEMETERY OR CREMATORY 


NAME (Type) 
> —_— === 
| 
aio boy CG OT NP CEM 


REMOVAL (Specify) Elées 4aveTeep. 


ba) 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retoined by the hospital or attending physicion. 
JO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in b 


Oe ee Dangenrhy ¥Sm arohmisy, aw |e 


DATE 


22. DATE SIGNED 


25/ 


STAFF 
PHYS. 


MED. Le 
1 _oirector 


O 


y, y ad Montrose hKord ok (He ; td, 


Bd loan or Town) (County) (Stote) 
WASH. Dic. 

RECD BY REGISTRAR 75b,_REGISTRAR'S SIGNATURE 

E MAY 2 8 1969 f o J Z A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


xesute within 24 hours after death. 


4 


then please rei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


coMptetdly filled in by the fidne 


Pages 


physician an 
Pp 


l-transit permit. 


je 3 should be detached for use as the b 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


pa 


director, 


VR A1S5 (4) 


— 


30M REV. 1/68 


— 


MARTLAND STATE DEFARIMENT UF HEALIA 


0 74 9 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 120 
: CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) William Kitt May" 16 “¥869 74 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In 18 TF UNOER 24 HS. 
Male White 9/3/01 sya! is = 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Viteinia icy WIDOWED 4] DIVORCED [-] | Montgomery Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} Olney wy? etter y General during most of Wogkingifepeven if retired.) | INDUSTRY yr 
4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
dissin) SATE aithersburg®(x 00 | 2 N. Summit Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William GUXXZBKX Kitt Minnie Gullion 


160. WAS DECEASED EVER ratbee ARMED. laa 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. M 
war 0 ° 4 
Yespgnre unknown) | (lvsgumaradesems) 59 16 2031 |Mr. Gullion 2 N. Summit Ave. Gaithersbirg 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: (aS : 
IMMEDIATE CAUSE (0) a eA fear lv | Laie 


YR DUE TO, OR AS A'CONSEQUENCE OF Z 

Conditions, if ony, which gove a) if Woe ar E an SE ue zt 
tise to immediote couse (0), 

stoting the underlying couse OUETO, OR AS A CONSEQUENCE OF 

lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes F] No LZ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Clo contripuTinG [7] CAUSE Of DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ch HOME, FARM, STREET, FACTORY.) | 211. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC, 
lot work —_of work . 


220. | certify that (1) (this haspital) offended the Lat fy fp als tof a , 19_6 "7, that (1) (we) last 
sow the deceosed olive on tg OS and fhot in (my) (our) opinion deoth occurféd on the dote ond hour ond from the 
couses stoted obove, (I} (we) (did) (did nt) view the body ofter deoth. 


2b. SIGNATURE , his ap Re Mc. DATE SIGNED 
= 2 : DEGREE PHYS. Ce oirector O pays, O 


t VAL 
BETWEEN ONSET AND DEATH 


fj 


MEDICAL CERTIFICATION 


22d. PHYSICIANS Qe ADDRE : 
NAME (Type) Dr. L. I. Leal M.D. we Prederick Ave, Gaithersburg, Mary’ 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coomy) tte 
BULA Greet 18/1969 _| Kimberling Luth. Cem Hythe 
24. FUNERAL DIRECTOR 1331 Roi lle Pike 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Tysen Wheeler F. H. Reese. Ma oMAY 19 1969] oLarnbas Vere : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


e MARYLAND STATE DEPARTMENT OF HEALTH 
07125 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (17 y 9 4 


Item13 Filmc13 6/6/69 kk CERTIFICATE OF DEATH 
ore 1, DECEASED-NAME First Middie % Lost 2a. DATE OF DEAT! 
SEs {Type ar print) Vor) A 1; IH 2, Dep Y 


3. SEX INDER 1 TEAR Fit AER A ues. 


~tuale | whrTe “Noy (2, 1893 | ap Pl Ty 


Z ot 7a. BIRTHPLACE (State ar rigeeh 7b. CITIZEN Of WHAT COUNTRY? 8 9. COUNTY OF DEATH 

ae country) MARRIED [QA NEVER MARRIED[_] 

£se M4 Z widowed [] _ DIVORCED Montgomery Md. 

= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital Va. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

5 = F3, Rockville gi ete Home — Aged during mast af warking life, even if retired.) INDUSTRY 

@o”. 

Bse 13a. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 

= ot 5 Lf "J Tadmissian) STATE D c W COUNTY 

§ 22 ae Wash on 

2 — = ana POTTER First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

© =o YeSkel Kligman Toba - 

g8e 6a. WAS DI ED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17, INFORMANT ¥ 
ai “tes, a eer we ove Re waNet Se : = M30 4 Radn or Rd. 
3 harles J, Kligman,Son,peth — Md 
S38 eh SST [| _ APPRGRIMAIE INTTRVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for y/ b), ong (.) ' 
PART |. DEATH WAS CAUSED BY: / 9 
poy, IMMEDIATE CAUSE (0) wa ELI OSCE OSIS OrES 
4 DUE TO, OR AS A COMSEQUI 


denlions ifany, hich a ) r * 2 cele FVIS 7S pee hh ‘2e/ 16 VA U ¥ 


arrem 


/ BETWEEN ONSET_AND DEATH 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. ( 
PART 2. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEPMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
: 


x 
PORIC one-Payi S 
190. DATE OF OPERATION} 19b. CONDITION FOR WHACH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No o CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYI 2b, TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR at Month Day iui 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF ae « HOME, FARM, vgs ok 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Oo Nat while 7 OFFICE BUILDING, ET 


jot wark at ark C1 
22a. 1 certify that (I) (this hospité 
sow the deceased rath on_ 


jgned by the attending physic! 


<< 


f Health priar ta burial, crematian, 


MEDICAL CERTIFICATION 


After this certificate has been si 


g 
Atiendedsshe deceased ffg Marck i 19_Gl., to 71k , 9, that (1) (we) lost 
£3 19 27, ond that in (my) (our) apinian ‘death accurfed an the date dnd haur and fram the 
A nat) view the body ‘alter death. 


‘22b. SIGNATURE VG ee ea ae ‘28C) DATE SIGNED or 6 
An €, pus, LD _pirecror prs, OO 7 
22d, PHYSICIAN'S Tag PRDDRESS p 
NAME (ype) e; OV ge e loner of etter Wy me be 
i eS Wa ee _—eeeeeeee——eeEeESEeEOoOo0O0O eee 
[230. BURIAL, CREMATION, | 23b. DATE Zc NAME QA CEMETERY OR CREMATORY 83d. LOCATION (City ar Tawn) {Caunty) (ote) 
RE VAL (Specify) 5/30/69 |OhevSholomTalmud Torgh - ‘ Wash. ,D.C. 


VRAIS (4) 4. TONERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. Geluel, SGU 
omevive {Bernard Danzansky & Sons-350] 14th St, 3 19GR Yrrendag Uuestige. 


fe 3 shauld be detached far use as the burial-transit permit. T 


i 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: 
director, pa 


Al MARTLAND STATE DEFARIMENT UF REALIA 
- —— > | Ae \ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 
i l 122 
— CERTIFICATE OF DEATH 
A : Ne 1. gee First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Sus ‘ype ar print! Manth jay 
ie Bes Pete Joseph KOZAR May 18 1965 | 953m 
ay 
~S 3. SEX 4. RACE 5. DATE OF BIRTH 6 GE (in years [TCONOERT eT ORO 
Male Caucasian July 22, 1921 cis GilgeelT Scaee 
2 
@ 4 aed ee at foreign | 7b, ay OF WHAT COUNTRY? B MARRIED [EKNEVER MARRIED 9. COUNTY OF DEATH 
= Sea oO WIDOWED pivoRcED C] Mont comery Md. 
2 as <<_,,]19- GY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If rat in haspital 120. USUAL OCCUPATION (Kind of wark done | 2b. KIND OF BUSINESS OR 
=§ =) r Bethesda give street address) Naval Hospital uring ogy | “ging life, even if retired.) INDUSTRY 
BEE 1a USUAL AE (Where deceased e if institution: Residence before 13d, INSIDE CiTY LIMITS? [13e. STREET AND NUMBER 
avs ission) STA . COUNTY > 
Ee 34 pe at COUN ie enon eo | YShe) xo 48 Woodmere Street 
Ste V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
=o 
Bae Nicholos Marv Luzeki 
SSE Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT JACKSON = Address FLOP Ida 
ee Oo Ye ki (li yes give war or dates of service) 
: , nanpegreown) P98 01 3783 |Mrs. L. Kozar, 4348 Woodmere St. 


S16 F 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘APPROXIMATE INTERVAL 
BETWEEN DNSET_AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) 


Generalized arteriosclerosis with 


PART |. DEATH WAS CAUSED BY: 
SES ar. IMMEDIATE CAUSE (o) axtberto 
5 ss Cet 7 DUE TO, OR AS A CONSEQUENCE OF myocardial infarction 
1355, Canditions, if any, which gave b 
be aS tise ta immediate cause (a), (b) 
‘aye < stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sas et (0 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
CAUSES OF DEATH? 
Yes) Novy Yes 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner} PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (f HOME, FARM, STREET, BEDE) 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while (7) DFFICE BUILDING, FTC. 
jot wark —_at wark 


22a. | certify that %) (this haspital)attendeg, the deceased-fram_April 23 19 69, to May TS 19__69, that (% (we) fast 
saw the deceased aliye an_44¥ LO , and that in (#F(aur) apinian death accurred an the date and haur and fram the 
causes stated abave-M) (we) (did) (datfof) view the bady after death. 


22b. SIGNATURE Akl VW y, ATTENDING MED STAFF 22. DATE SIGNED. 
(p Ya DEGREE PHYS CO oitcroe OO pis, Gt) May 19, 1969 


oo 


MEDICAL CERTIFICATION 


— 


ie vf 22d. PHYSICIAN'S 22e. ADDRESS 
Name (Type) Mitchell Mills, M. D. Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar to buri 


Bate) == | 5° - 23 -C/ | Arlington National Cemetery Arlington Arlington Va. 
24. FUNERAL DIRECTOR We 3 rs ‘O. ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
n'\/s | 100 Chapin St., N. W. Washington, D. C. of AY 23 1969] P%Leanlas Voute 


2 
ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


C/ 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07123 
a io 07127 CERTIFICATE OF DEATH 
T. DECEASED: NAME Fist Middle Tost 2a, DATE OF DEATH 2b. HOURP 
(Type ar print) Ralph He KRAPP Manth Day Year "7: 45 a 
Q69 4 
est 3. SEX 4, RACE 5. DATE OF BIRTH 6. Te or IF UNDER T YEAR” T IF UNDER 24 HRS. 
282 Male Caucasian 514-1889 pany si as = 
ze 5 Ta. BRTHPAC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FFYNEVER MARRIED] | COUNTY OF DEATH 
eS caunt wl 
£8e ork United States| wioowe DIVORCED Montgomery Md. 
2es 10, CITY OR TOWN OF DEATH 1. HAE HOSTAL OR MSTTUTION extn aspitol 20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
* 2a i it Dt 
=8%3 Y/| Chevy Chase BSERESYS siiver Spring NoH{ "9" Haybgaulg evenitretired) | MUTA S. Gov't 
BS gi 13a. USUAL RESIDENCE: Ww are decaqsed lived, if institution: Residence befare }13c. CITY GR TOWN V3d_ INSIDE CITY LIMITS? ere" AND NUMBER 
Be 8 yale: . “Wel b. COUNTY ashington | ys(4 sO 5 Conn. Avee NeWe 
sos47 = or oe 
~ = rS First 1S. MOTHER'S MAIDEN NAME First Middle Last 
ve es George Jennie Isaacs 
3 £ 5 Tha, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. _]17. INFORMANT Address 
$ Yes, ngpagunknawn) | (tveroevorerdomeleniel | O6O O5k2867—4 Mrs. Anna Krapp, Widow, same as item #13 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and ()) 3 cI WEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uf 7. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave wc 2 aw ba g OES ES, 


tise ta immediate cause (a), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No ix CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day 4 

(If either, natify medical examiner) M. 

71d, INJURY OCCURRED T2le. PLACE OF INJURY (41 HONE. Fay, SHEE ae] Tif LOCATION Street ar RF.D. No. City ar Town Caunty State 
White [Not while [>] OFFICE KONG, IC, 

jat work —_at Wroie el 


22. | certify that (I) (this hospital) attended he el from_e f* S_, 19 rigs 7, 192 LF; that (1) (we) last 
saw the deceased alive an. and mat in (my) (aur) apinibn death accurred an the date and ‘hour and from the 


After this certificate hos been signed by the attending p! 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-transit permit. Thea p 
led with the State Dept. of Health priar to buriol, cremation, or remov' 
4 


“ causes stated abave, (I) (we) (did) (did‘nat) view the bad after death. 

5 2b. SIGNATURE 4 aaa = a 2c. DATE SIGNED 

. 

= / D> WW. MN caer fr Mr Pf oecne Fie beecror Cl ts CO] SHO 6 of 

28= 206, PHYSICIAN'S V De. ADDRESS 

2-2 F Ee) S. W. Nealon Jr. 915 19th St. N.W., Washe, D.C. 

BSc BURIAL, CREMATION, 23d. LOCATION (City ar Twn) (County) (State) Md 
i VAL if » 

oN Buber” -1969 Gate of Heaven Cemetery [Sivan pein meninges mary “Go ¥ 
eye th Pe eke eg JOSEPH GAWLER'S SON, lMDQRESS 7a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 

0M REV. 1 5130 WISC. AVE. N. W. WASH. D.C. 20016 MAY 8 4969 | vows, Necogh ; 


or 


A7128 


MARTLAND STATE DEPARTMENT UF ACALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07124 
HEALTH DEPT. 1 DEAD Ne Middle Lost 20. Wig ROHN] Manth Day Year = [2b. HOUR 
en y in = ; 

“ses % KREISINGER on MATEO 4 - AD wh ATE n 
Bok = 3 S. DATE OF BIRTH ue 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 ; 4 ee nae 3} birthday) DAY 
S82 Fy [raune | omen | yess Tt | ty oe 9 |e 
aS | 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED BQJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

@is XR [| vervonr UNITED STATES | wow c) — oivorco 5 Montgomery a 

po 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b, KIND OF BUSINESS OR 
= give street address) during mgs ing life even if retired.) | INDUSTRY 
a7 25 10 Bethesda SUBURBAN HosPrTaL _|*'""? "HOU SSWE AT HOME 
a & __, [130: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ic. CITY OR TOWN 4 RSDE GTVTHMIS? Ide, STREET AND NUMBER 
ie 3 5 odmission} STATED gq, 13b. COUNTY Bethesda ves F] no] 4712 S. Chelsea La. 
= 2s | HERS van First 1S. MOTHER'S MAIDEN NAME First Middle lost 
a EUGENE NORA GOODNOUGH 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, hor” 


ao 
Lid d which gave 


ise to immediate cause (a), 
stoting the underlying couse 
ar Gick 


-transit permit. File lice ind 2 with the State 


ABA 


This certificote should be executed within 24 hours after deoth 


Cerebra’ 


(IF yes gove war or dates of service) 


a 


18. CAUSE OF DEATH {Enter anly one couse per line for (0), (b), and (c)) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


infare o 


Coronary thrombosis, old and recent 
DUE TO, OR AS A CONSEQUENCE OF 


)__ Advanced Coronary arteriosclerosis 


ROBERT KREISINGER, HUSBAND, SAME AS ITEM #13 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
iG} 


al erebra 


19b. CONDITION FOR WHICH OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


z 
5 190. DATE OF OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
/ = ve] NO 
3 270. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, ltem 18) 
a = | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
& [Cause of DEATH PM. 19 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
wee NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy Inspection & Inquiry {X}, ond in my opinion 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Exo: 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 


it) eeu BM ica EXAMINER 


24. FUNERAL DIRECTOR 


VR ALSME 
10M REV. | 


" 


Notural couses (DY, Accident [7], 


John G. Ball 


Es BURIAL, Ca 2b. DATE 
Cremation | 5-28-1969 


JOSEPH GAWLER’S SON, INC. 
5130 WISC, AVE.. N. W. WASH. D. C. 20016 


Suicide (J, Homicide (J, 
CHIEF MEDICAL EXAMINER — [_] 

: mp, ASSISTANT meoicaL examiner C7] 
DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, fawn, or caunty) 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or 

Cedar Hill Crematory Suitland, 

ADDRESS 750. RECD BY REGISTRAR . | 25b. 


om MAY 2 8 196g fH 


Undetermined manner (_] 


22b. DATE SIGNED 


146 
wn) ty) (State) 
Cees cE Oe M 


REGISTRARS SIGNATURE 


6/11/69 S|QN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE ant a 


Q dteml FilmG. MARYLAND STAIE DEFARIMENIT Or REALIA 
\ MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 25 
HE 


ALTH DEPT. 1 eee First Z7 Niddle B e lost 20. ae al Month ve 2b. HOUR 
ype or Print 
“ees gen DI Veh anh on Mateo BO M 
sae ey a 3. SEX 4, RACE ‘3 DATE. OF BIRTH EPRGE fn = P|" DATE PRONOUNCED DEAD se Boe 
o \ st pu Month 0 ; 
oe AA « - |70f- 644)0 \sP ns | ™ | | yee ries tee? VOPR 
CN e To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? Te MARRIED DXINEVER MARRIED [_] tai COUNTY OF DEATH 
T Eee country) RE Y-SA- wiowéo ] —oivorceo _M ntJoMer 4 Md. 
ee ae 
S- 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION ot in hospitol | 120. USUAL OCCUPATION (Kind of work done KIND, OF BUSINESS OR 
= = ‘2 b 0) Wheate Nn. give ress, ios A A Ave { during most of working life, even if retired.) INDUTRES @ j — 
S eo = Pe i. 130. USUAL RESIDENCE (Where,deceosed lived, if institution: Tae before} 13c. = E OWN 13d, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
f= 3 
= B/S | ssrision sia PVA a) « 18h. COUNTY AV) g emer Wheater wo | 2IFo9 /; cher pve 
iS I / 14 FATHER'S NAME First mae a pttoat 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 j Elizabeth Bunett 
Ta jou fr TNUS- ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘as, no, of unknown! {it yes give war or dates of service} on 1 
(bin Don Ll Ou 290 eA! ve Wheat, Aid 


Th: CAUSE OF DEATH Hache Tiyete agate for (o}, (b), ond (c).) r Ai SNR 
Om Po \ IMMEDIATE CAUSE (0) Ce © ral Zacerations Me /fif ee . Sudden 
2. 2 x DUE TO, OR AS A CONSEQUENCE OF , 

Conditions, if ony, which gove w craem Sse f- jovnd. xh , Pa > 7 2 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


y event within 72 hours affér 


Fe 


ate shauld be executed within 24 haurs after death 
-transit permit. File pages 1 and 2 


fa 


FAS 


be farwarded to the Chief Medical Examiner’ 


= 
& J ise. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

2 WAS PERFORMED? 1: 

& [io aa CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor [21 HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

= | primarYf] or CONTRIBUTING HUB bee fo 

= | cause oP DEATH OO | oben 5730 069 of “Sel: wh J on 

[id INJURY OCCURRED | 2Te, PLACE OF INJURY (At horfe, form, street, TIE LOCATION Street or RFD. No ity or Town County Siore 


Page 3 should be used as a burial 
cremation, ny and in an 


yaur files. 


ae, vor wane foctory, office pe ty} LF 0 P Parker A Ve WwW Non yahier Pe 


p 


lease execute the certificate, writing the word “pending” in pe 


TO a EXAMINER: This certifi 


2 
> 
3 
G 
= 
S 
<5 es 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy], Inspection (, Inquiry BQ. ond in my opinion 
se5a deoth resulted from:  Naturol couses [_|, Accident Suicide §Z], Homicide Undetermined monner 
Seto : 
£st= CHIEF MEDICAL EXAMINER [_] 
Ss ge eater 4). mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
eS G eaters DEPUTY MEDICAL EXAMINER JQ_ L9E 
$525 = NAME (Type) ADDRESS(Street, city, town, of county) 
IS a 
feu ° = 730. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY om LOCATION (City or Town) (County) —_(Stote} 
HEMCL LO fF 69 edan Hill (rematon Pr Geo (0 Md. 


2Sb. REGISTRAR'S SIGNATURE 


4 nena RAL DIRECTOR} 
VR AISME (5] 
10M REV. 1/ 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 
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od 
3 
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ing physicion ond col 
then lease re 


After this certificate has been signed by the ottendi 


e 3 should be detached for use os the buri 


at 
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TO FUNERAL DIRECTOR: 


VRAIS 


Burial 
24. FUNERAL DIRECTOR ADDRESS ary land | 250 VABY RE TRA BG 2b. i SGN TURI 4 
YW John M, Taylor, 147-149 Gloucester, Annapolis TAN? 6 pe ee Pa 
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if 
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transit permit. 


rector, pt 
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Vent, within 72h 
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filed with the State Dept. of Health prior to burial, cremation, or removo 
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MARYLAND STATE DEPAKIMENT OF REALIN 


07130 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH OT126 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 


(Type or print) Month Doy Yeor P 


Agnes Ashford LANE a 


G69 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR [iF UNOER 247HRS, 
last bighday) MONTHS] OAYS [HO Tin. 
Female Cauceasian August _2, 1904 Oh. Wes. eae es 


a sae foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] __| % COUNTY OF DEATH 
Washington, D,@ SA WIDOWED fe] __vivorceo | Montgomer Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) jive street add duti t af working life, if retired. INDUSTRY. 
7 Bette man give street address) Mergndakeeaitans uring cppstinl sorting ts even if retired.) N/A 


ies USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
} ssi TAT! . s 
fi [cmecens SIRT Marylana |! Bly hAnnapolis | Gd “0L] |19 Wagner Street 


14, FATHER'S NAME First y Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Snowden Ashford Annette hton 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
“eng curiron) | Siento anes pee ee Va. Beactti"Va. 
6-00-5049 ames As Me alte OO dinburgh 
18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) BCTWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
Rey IMMEDIATE CAUSE (oc) CARCTNOMA OF BREAST WYTH MUI P METASTASTS 
/ Vie s DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 

rise to immediote couse (a), {b) 

stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 

esi i} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
3 
& ]!90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe Yes ria CAUSES OF DEATH? 
= & Yes 
S [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Cor contereutinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
& | either, notify medical examiner) PM. 19 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY ( ATONE, FARM, SRE FACTOR.) 7914. LOCATION Street or RFD. No. City ar Town Caunty State 

While Oo Not while] OFFICE BUILDING, ETC 

fat wark —_at wark 

220. | certify that (tt (this hospital) ottended the deceased from ApY __, 19_09 , to Ma , 1969 _, that 6X) (we) last 


saw the deceased alive an___2_MAY 19_69., ond thot in (qay} (our) apinian death occurred on the date ond hour ond from the 
couses stated above, (3 (we) (did) (did nat) view the body after death. 


7b. SIGNATURE wy a eae ot mas We. DATE SIGNED 
Q Bar, b PA visnee PHYS. pirector CO pas, OO] 4 May 1969 


Tha. PAYSICANS Te, ADDRESS 
NANE(TYPe) T.CDR A.T, GRAYBIEL, MC, USN Naval Hospital, Bethesda, Maryland 
73a, BURIAL CREMATION, | 230, DAJE Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (hy o Town) q Coy) oe) 
REMOVAL (Sperfy) -5-L9 St. Anne's Parish Cemetery Annapolis Abts oaMaryland 


executed within 24 D 
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he 


c7? 
: The low requires thot the death certificate! 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
‘0 FUNERAL DIRECTOR: 


MVARTLAND STATE DEPARTMENT UF AEALIA 


1 071 31 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
he CERTIFICATE OF DEATH 0712 
as 7. oe _first Middle Tost Zo. DATE OF DEATH ‘ ‘ 2. FOR 7 
CUS @ oF print al lontt jo" ‘eor 
ae % al osey mnerS Aauin Ma Pat er Say Gee 
5 3. SEX fa, RACE 5. DAEOF apy 6. AGE (In yeors | _IFUNOEE YEAR” [iF UNOER D4 ARS. 
BS re Ro . (4 Pi 1e, 1769 last at jay) WONTHS | GAYS IN 
Be a whi fe es ard eas nae ae 
a~ 3 7a, BRTHPIAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] |: COUNTY OF DEATH 
4 : 
See ry land \Unize d States | wom ovo Dion tyomer Md, 
23s 10. CITY OR TDWITOF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 120CKIND OF BUSINESS OR 
a "F Give street oddress) P dusing most of working life, even if retired.) INDUSTRY 
us j Ss EC as Si orn trol ty ZL lade a 
2S To, USUAL RESIDENCE (Whé%e deceosed lived, if institution Resi ¥3e, CITY OR POWN 134. INGDE CTY LUMTS?—[13e, STREET AND NUMBER 
a's mission) — STAT 
f loamiIssion) . 
Egg! Thary land |" Mente og Ree Keo: (ej SO 0 Leen re Koad 
$3 pa AOE) MEI EO 
SES / [TC ATHRS NAME “Fist Middle ; 1S. MOTHER'S MAIDEN NAME First Middle Tost 
AB mm Aa thon Aawil Pilar garet 1 a Teerie (yeeel 
E gs Too. WAS DECEASED EVER IN US. ARMED FORCES? |I6B/SOCIALSECURITYNO. _|17. INFORMANT Address 
ro as Yes, no, orunknown} | (IF yes give war or dotes of service) p 
276 Uotive 
aos SE ———_———eeeeeeeseseeesese_ = = 
DEE 18, CAUSE OF DEATH (Enter only one couse per line foro), (b), ond Jc). BETWEEN ONSET AND SEAT 
se PART |. DEATH WAS CAUSED BY: VA r 
S=5 ae IMMEDIATE CAUSE (0) Abn 
Sas 1 TeX DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditidns, if ony, which gove rb 
hn - & tise to immediote couse (0), i ) 
28 stoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


ee i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


a 
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Fy 

ce 

= 

a 

S z 

a = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Pa X12 CAUSES OF DEATH? 

3 = Ys] no 7] 

2 S&S P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Zz = | [lor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

= 3S QO Y 

= 8 {If either, notify medical exominer) P.M. 19 

3 = J] 2id. INJURY OCCURRED | 2te. PLACE OF INJURY Ge HOME, FARM, STREET, a) 214. LOCATION Street or R.F.D. No. City or Town County Stote 

ca While ( Not w! OFFICE BURDING, ETC 

= jat work —_at work 

2 220. | certify thot (|) (this hospitol) ottended the deceosed from_-4 _it , 19_G§, to Baw , 19_& 4, that (I) (we) lost 
= 


saw the deceased alive Oe ae ond thot in (my) (our) opinion deoth occurred on the date and haur ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


2b, SIGNATURE Toy of ea We. DATE SIGNED oe 
Lt— FCG) bre DEGREE pHYs, SX pinecron C) pays, CO] 577 ODD 
Tad, PHYSICIAN'S Te. ADDRESS 


name (Tyee) V1 cag nw va zYO Kiver,d bu Ine ecm 


should be fed with the State Dept. of Health prior to burial, 


Zo. BURIAL CREMATION, | Zab. DATE 2c. NAME OF CEMETERY ORRGHATORY Zid. LOCATION (Cty or Town) (County) __(Stote) 
REMOVAL Sect 5/14 (ea yt, Onive tT Waey., De. 


director, poge 3 should be detached for use os the bu 


mal mB. ee a ADDRESS 2So. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
ks [a S. 1. ya e, Eve. hex p- 917 On. Ave, $.€ pik 1969. | dtl Vecshgp te 
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ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be expcite 


Page 4 may be retained by the haspital ar attending physicion. 


freeg 


he funeral 


TO FUNERAL DIRECTOR: After this certificate has been si 


VRA 
45M 


pletely filled in by t 


gned by the attending physician and ka 


jes | ond 2 


g 
urs after death. 


Pai 


rs. 


fban pai 
ar remaval, and in any event, within 7: 


mit. Then please rema 


-transit peri 
, cremation, 
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MARTLAND STATE DEPARTMENT OF NEALTA 
n 71 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
ae 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle tost 


goa Fy dnbert Oli ver is 


Fu 
3. SEX 4, RACE 5, DATE of BIRTH 6. AGE (In years 


i? Jast_birthe y 
Mate white, [7--10__| 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Y5% NEVER MARRIE 9. COUNTY OF DEATH 
US ae | san SERRE do 


20. DATE OF DEATH 
Month 


Md. 
10. CTY OR, TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION {Kind of work do 12b. KIND OF BUSINESS OR 
’ ry K give greet gddress) ny, during, mast pf wasking life, even if retired ) INDUSTRY 
GRorm a ar ashingten an. + Hosp. afcfher Pa 
i, USUAL ee: (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN | {4 NSE CTY UTS? 113@, STREET AND ee, 
jadmissian) mM As ny Sian brinbs te so] G1O¥ mM ae Ave. 
14. FU NAME First Midgte Last 1S. MOTHER'S MRIDEN i First ° Middle last 
Dn ja : Lee wget CA nn © 
160. WAS DECEASEQJEVER 4 Us. ARMED. FORCES? . 1b. SOCIAL SECURITY NO. 17. JNFORMANT | Address 
If yes gue wor or dates of serv ra 
Yes, mpygyunenawn) Ware wares sr T%4-16 -7810 oh, ae oe ek 
ee WRIMATE INTERVAL 
BETWEEN ONSET 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) r, 
PART DEATH WAS CAUSED BY: =p 3 
|. IMMEDIATE CAUSE (a) —2 eral Faberge 
ASA a 


- 4/ 7 DUE TO, OR SEQUENCE OF 9 ¢ c 
Conditians, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A COMSEQUENCE OF 14) . y, 
last. ) li d ia (LES? 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE @§RMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
f\ a > g a pepe y) A Loe Mie h, % rehab Sel, je 
2 an ¢ z { & Phi tee OS: L, pnd 2 Cereb ol Schon 


f q 4 
DATE OF OPERA 19b. COMDITION FOR WEACH OPERATION WAS PERFORMED ‘20a. AUTOPSY?, 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Wh OFELT, CAUSES OF DEATH? 


Zig. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HO! 


no 


= 
S 
3 
= 
=] 
3 
8 
= 


RRED (Enter nature of injury in Part | ar Part 2, item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medicol_exominer) P.M. 19 
21d. §NJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, — 2If. LOCATION Street ar RFD. No. City ar Tawn Cavaty State 
While — Nat wi OFFICE BUILOING, ETC. 
lat wark —_ ot wark 
220. | certify that (|) (this haspital) attended, the deceased fram ef 198, ta 57 , 1942 _, that (1) (we) lost 
saw the deceosed alive on. é 192, ond thaf in (my) (ewe) opinion deoth ocurred on the date ond hour ond from the 


causes stated above, (I) (re) (did) (¢kmot) view the bady after death. 


tor, page 3 shauld be detached far use as the buri 


2b, SIGNATURE a . aA mi a We. DATE,SIGN 
PW en Iw A d DEGREE PHYS. pirecror O pis, O] SO /eg 


22d, PHYSICIAN'S hy ADDRESS 


NAME (Type) PNARVIN LX cK. 10/5 Fb pen e S50 a Ss. Ss. mf 


should be filed with the State Dept. af Health priar to buri 


rec 


d 


' 
. \ 
N 


2b, DATE 7c. NAME OF CEMETERY OR CREMATORY WT 23d. LOCATION (City ar Tawn) (County) (Stote) 
MOEUPTAL | 5/10/69 Cedar Hill Cem Suitland, Md 
2 FUNERAL RETR Nalley's Pynera LYROME , Red nie 9 RCD EY REGISTRAR — [2%b. REGISTRARS SIGNATURE 


uk eR ex 
Home Inc Maryland onMAY 12 1969 feeotrg erghe 


éd within 24 hours after death. 


Yd 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DETARIMENT UF REALIA 
] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N7133 CERTIFICATE OF DEATH 07129 


20. DATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


Middle 


ral 
ad 2 
death. 


sretuge 

AN 

PN 
AN 


TE UNDER YEAR” [TF UNDER 24 HS 


deli hn . 


70, BIRTHPLACE i ar {preign | 7b. CITIZE A ary, 5 MARRIED BZ NEVER MaRRIEDE] | ® COUNFY OF DEAT 
cn IDOWED DIVORCED 
woowen[] NOK) |W ZarrtA 2772 Ma, 


4 


is! 

eve 

38h 

2 Ee 10. CIT Me D Ti a OF HOSPITAL OR INSTITUTION (If not in hospital . USUAL OCCUPATION G4 work done 120 fi0 OF BUSINESS OR 
cu” give street addr Z ing rmasybAvarking Mefeven yt pétiend.) | INDOSTRY 

33 2 /( Zz Zi “y LP icsti fet > \Ebft TT, 

2se 130. TSUAL RESIDENCE an de J 13d. INSIOE CITY LIMTTS? Ye, STREYZAND. NUMBER Y, 

a o/, admission) STATE y isd Z 

£8 3/* Vf Hew T: AG sO Oo WS hafta IA 

wES 14. FATHER'S NAME irst Middle Lgst ie bee: MAIDEN NAME First Middle Lost 

Eo fae 

Se : 7 Ly Unknown 

S3e 160, WAS ASED EVER IN U.S. ARMED FORCES? Tb. ‘SOCIAL SECURITY = 17. INFORMAN) grass Ps 

eee * Wmonmegeras” x £5 “i Ss LOI FIC. es 

£2c$ Uh Bex AZes Eel os Lf 2 

es 3 _APPRORIMATE IRTERVAL 

oF — 1B. CAUSE OF DEATH (Enter ae one cause per jine far (a), {b), and ar BETWEEN ONSET AND DEATH 

£2 PART |. DEATH WAS CAUSED BY: L/ 

oie, 5 * IMMEDIATE CAUSE (a) A 

Sas HIOAYG DUE TO, OR AS HCDNSEQUENCEOF y 

peau Conditians, if ony, which gave O > 

Sse tise 1a immediate cause (a), A 

Bes stoting the underlying cause DUE 0 OR ASA UE. DENCE OF fp pe 

Bsa lost. = () Lee em a 

S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6s DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
Ys NO Bg CAUSES OF DEATH 
210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{if either, notify medical examiner) P.M, 19 


aa INJURY OCCURRED | 21e. PLACE OF INJURY (ee FACTORY.)| 214. LOCATION Street or R.F.D. No. Gity or Town County State 


22a. | certify that (I) (rs tospitaly attended Ahe deceased fom, 19 FD to 7 LF, 19_8 Y’, that (|) +weplast 
saw the deceased alive on 19 27, and that in (my) {eer+apinian death accyfred an the date dnd haur and fram the 
causes stated abave, (I) we}terd) (did nat) view the bady after death. 


7b, SIGNAL 0 x aT . =F 72, DATE SIGNPO 
EE PHYS 4 oieector CL pays, CO SSAVE 


4 GEDCAGDAL 
CHe Chase JAd 


Ta. PHYSICIAN'S (fp * ] 22e. ADDRESS 
NAHE (ype) FR, Ml) vO DACéE Rs IR |""S702 Lysconssx ple 

a. BURIAL, GRENATION 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci ‘ ri 
Burial” 6-2-69 Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2b. RAR’S SIBNAT! 
we “Nh ROBERT A. PUMPHREY, Bethesda, Md. odUN 5 1969 port he onstgee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


= 
o 
= 
s 
& 
i] 
= 
2 
8 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


iled with the Stote Dept. he priar ta burial 
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TO FUNERAL DIRECTOR 
shauld be fi 


— 


5 Bz 
= 83 
ee 
o 
3 
24 

x ! 
Awl 
ey 
23 


hours al 


8 


has been signed by the attending physician and completely 
Then please remove carbon papers. Pages, 


AS s that the death certificate be execut 


R ATTENDING PHYSICIAN: The law 


Ses 


TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7/61 


re Fars @8£=<=<£=2—__ ii 
OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 CERTIFICATE OF DEATH 07130 


| 
] 


1, PLACE OF DEATH OG iy pres Zo kbp ES ZRH C_ || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


e. COUNTY 


DA, oe \ e. STATE 14d b. COUNTY Von ty ete cay 


b. CHY OR TOWN (if outside Ebrporate ae: | c, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 


“| 5. SEX 


write R “s and give neerest, town) 7 tA : 
Ky ChUS¢ | 7a yeny Cy Less 
¢. NAME OF A “AL OR INSTITUTION (if nat in hospital, give street etfdress) d. STREET ADORESS @. 1S RESIOENCE 
E z , ON A FARM? 
SUE Wi ihdus Lave L377 Mttiams lane ir 
3. NAME 0 Middle bast 74. DATE a Day eel 


DECEASED 


Wee ah HENRIETTA MM. LEONMAED | DEATH May ; 2 9 67 


ACE} >. 8. DATE OF BIRTH “19. AGE (In year — UNDER 2 


S COLOR OR RACE|7, jARRIED [—] NEVER MARRIED [] last rigs ) Ho 
Det-30 JL3. pS 


Months eae? Days Hours 


wipoweo [| bivorceD [] 


10a. USUAL OCCUPATION (Give kind of work “ KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or aay 0 12. CITIZEN OF WHAT COUNTRY? 


done Re most of working life, even if retired) 
é, ; Li4ed. ALSO Mey James foun Wit Yoh) AS 9 
"| 14, MOTHER'S MAIDEN NAME 


— MERRIS OW | ZLLEM FITZPBT RICK 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


re 4 Se vee INUS. ARMED FORCES? , 16, SOCIAL SECURITY NO.| 17. eat z "Address 
fes, no, or unkown) 'yes give wer or dates of service) 
19-59-96 BEL SOM B/G ALL aes Lene - 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end WNTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY L ZL, 
iy IMMEDIATE CAUSE (e)__ ne Cara? AIMLHMAE 3 Menras 


x DUE TO 


Conditions, if eny, which ey Kcevma Ae House db; ‘SEASC \AZpexas. 


gave rise to immediete couse 
(e), stating ihe underlying DUE TO 
cause lest. ie oa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
9 a i sae PERFORMED? 

= 

S ae, : f se =. tag ves []_ No 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

& [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

< ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

5 imi eee While __ Not While. fociory, street, office bidg., etc.) | 

2 a 9 et work [_] et work [] 


. | certify that (I) (this hospital) oy the deceased from...7.7..@2. Roms oe W. 742% ae ~/., that (I) (we) last 
saw the deceased alive on. ca 4 ko ¢f. . and that death eon at LM, from the causes and on the date stated above, 
eee “SIGNATURE 22b. DATE 
no AM toon OREO May 24-29 
22c, jer 22d. AODRESS 


|_ BEM EMITS M.D | Fil ONNECTICUT Ave. htybas, 


30 RA ain = THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) (A 
pecil 
ins ‘5/28/69. | GATE OF HEAVEN cEM. | SILVER SPRING MD. 
IERAL mons SIGNATURE oe 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
AV KE a Min ennh fhe re (acts BC) May 29 4969 


g| Pelionbag Yoeeat 


The Jaw requires that the death certificate Ps, cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed b 


director, poge 3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


VR ANS (4) 
SOM REV. 1/ 


a : MARYLAND STATE DEPARTMENT OF HEALTH 
0 71 3 ls DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tteml3 FilmQui2 5/9/69 kk CERTIFICATE OF 


| Lyte | 
A a 


DEATH OT131 


2a. DATE OF DEATH 2b. HOUR 


Y a lnm Month Day eg 
OO OATS FOG MEM 


5. DATE OF BIRTH 6. AGE (In years [_IFUNDERI vee TF UNDER 24 HRs. 
A o th g 5 last_birthday) MONTHS | GAYS | "HOURS | MIN, 
BA CA-S LBL pe / YRS. 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Jy2Y NEVER MARRIED ci 9. COUNTY OF DEATH 
country an 
4 Djs LSA WIDOWED DIVORCED [] WA, Farmer iki 


ke C) 


aoa 
=e 
qo oS 
2 a 1, CITY OR TOWN OF DEATH , 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af Wark dane T26/KIND OF BUSINESS OR 
aie y give strgetAddrgss) duri st af warking life, even if.ceticad INDUSTRY 
=5568 er _Sprine Oly wrigeS S Sat NE een ie MO 
2 5 = c 13a. USUAL RESIDENCE (Whre deceased.Aved, if institufian: Residente befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
2a S| Sfedeision) oe /. 3b. Yn 479 eto ves Nol] 901 Arcola Avenue 
o ] — 
~> e 3 ! 14. FATHER'S NAME First Middle los 1S. MOTHER'S MAIDEN NAME First Middle Last 
ec 2 2 s 
bas William H. Leonhard Marie Klein 
Ss5 Téa, ER IN US. >] 6b, SOCIAL SECURITY NO. 17; 5 C02 
385 a Mis PAN RIN ue ARMED [ise SOCIAL SECURITY NO. RM ORMANT onhard, Wife Address 

ss es, na, ar unknown) POTAIS bie ’ 
Ec és = 1723 64,02 B £ S, Ee, Maryland Park, Md. 

oo ee ee ————eEEEooEeEeEEeeEeEeee PPROKIM 7 
ge — 18. CAUSE OF DEATH (Enter anly ane cause per far (a), {b), and (¢).) exTWEsy ONSET aa. oar 
gat PART |. DEATH WAS CAUSED BY: ” rs ’ 
SES ; IMMEDIATE CAUSE (0) = “ed 
SSs Hf o DUE TO, OR AS A CONSEQUENCE OF J 
ees Canditians, if any, which gave 
Bie tise ta immediate cause (a), b) 
oe i stating the underlying Cause | DUE To, OR AS A CONSEQUENCE OF 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


fat work —_at wark 


saw the deceased alive an. a Waa 
couses stated abave, (I) (we) (d Hadid n6f} view the body ofter death. 


22d. PHYSICIAN'S 


NAME (Type UY), RON L-LEN x 


= 

= 190. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

< Ys) = Nol 

& 

& [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

S | Lior conrRiButInG [7] CAUSE OF DEATH HOUR AM. Month Day Year 

& [lif either, notify medical examiner) P.M. 19 

= J 2ld. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, TION Street ar R.F.D. No. Gi T County Stat 
ace fe (ee ane. ) Zit, LOCATION Street ar a. ity ar Town ‘aunty fate 


22a. 1 certify that (I) (this hospital) gtteaded the deceased frai 7/5 Ned to_ Ff 9e7" | 19 7, thot (I) (we) last 
4 = | , and thdt in (my) (our) opirfion deoth ogurred on the date ond hour and from the 


‘2b. SIGNATU Ne a pay D 
WM to K Leper! vee We" tBbon 0 LBZ 9, 

22e. ADDRESS 

2309 SHorepeted Kl. §/Lv 2% Soewr7 


Wa, BURIAL CREMATION, | 296. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
RENO ped) 5/5/69 Baltimore National Cemetd Baltimore, Md. 


a 


24. FUNERAL DIREGOR rt “o Wilheln Fune 2 Home 2Sa. REC'D BY REGISTRAR 28b. ob a SIGNATURE 
4308 suitiand-Rds, ScE., Suitland, Md., 20023|\oMAY 5 {969| 7é<-mulag Voces 


FOR STATE 
tty ore 


ector. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter_death. 


necessary, pleose execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges 


TO = EXAMINER: This certificote should be executed withi 


3 
g 
E 

= 
7 

= 


VR AISME (5) 
10M REV. 1/68, 


= 

Bog 

o 

Ei 

3s 

= 

EN 

—E a 

35 2 

£5, 28 

Sas Se 
© 

ee ieee }] 

ect re 

Zoe _ £ 

5 os j4 

2 os 

5 
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Seo Vd 
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i 


items LlO=edea Film 4LONMARTLAND STATS DEPARTMENT UF MEAL Zz 
6-5-69 ams DIVISION OF Vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07132 
071 SE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 OECSED Na First ; Middle foe 7e. DATE ROUND” Month Doy Yor fab. HOUR, 
Ye oF Print 

Ye Tracy eott Ere beat oC) 5-12- 169 [11:30 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [iF UNDER T YEAR” [TF UNOER 2085.1 9c. DATE ek 7 2d. HOUR 
ot Sa a ee wo hag 

ub YRS, 19 69 [1139 

To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED FS] | 9. COUNTY OF DEATH 
county) We Va, US winowe [] _owvorceo] | Montgomery Nd, 


10. CITY OR TOWN OF DEATH 
Takoma Park, Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Bc 2 San & Hosp 


12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

during mast af working life, even if retired.) INDUSTRY 

13c, 3 ve TOWN 
pkoma 


13d INSIDE CITY UMITS? — | 13@. STREET AND NUMBER 


SOO b310 Ponlar Ave P Ma 
TS. MOTHER'S MAIDEN NAME First Middle lost 
Lewis Charlotte Ellen 
Téa, WAS DECEASED EVER IN U S. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 


(Yes, no, or unknawn} 


| (If yes give war or dates of service) 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


‘4 fl 2 2 * 
Or 7%. WA AMEDIATE CAUSE (a Asphyxiation due _to airwa 
q DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ‘ with food (graham cracker) 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Esty a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


obstruction 


i 
© [ito. DATE OF OPERATION Tb, CONDITION FOR WAKH OPERATION 70. AUTOPSY? 

: WAS PERFORMED? - wo 
& Vie, EXTERNAL CAUSE WAS ZB INE OF WOR nih ay Yeor 2K. HOW NRT OCCURRED Ee ple finn ort op Por Wem TB 

= | PRIMARY [aq OR CONTRIBUTING DUR A eceased para particle 

& | cause oF DEATH ilTBeam 5-12 19 69 of food 

2 [iid INIURY OCCURRED — Tare, PLACE OF INJURY (At home, form, sree, TIELOCATION Street or RFD. Na. eipsclewn County Slate 


WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


22a. | certify tha 


Takoma Park 
an Autopsy Sg, Inspectian 


ide (J, Homicide (J, 


Montgomer, Md. 
Inquiry Def and in my apinian 
Undetermined manher (_] 


CHIEF MEDICAL EXAMINER — (] 
P Lacgh hyp, ASSISTANT weoical Examiner [] 72, DATE SIGNED 
DEPP PROLAAZAMINER, p<] Lf G, 
a /; 2) p09 GAL py oft Jy sri Le ae Salle 
Zio, BURL CREATION a ME OF Ee RY OR CREMATORY 73d, LQCATION (City ar Town” — (County) (State 
pis xt 1S. a = Cerra Sie uk 


A. oa DIREG ot 


a. Nv aes) 9 ie F ccauah aD ind son 
dich, Yi ie oy 


3; Comat Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


“@ 


& 


MARTLAND STATE VEFARIMENT OF HEALIA 


07137 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p 
CERTIFICATE OF DEATH Q 
me 1. DECEASED-NAME 20. ai OF DEATH 2b. HOU! 
= (Type ar print) Month S Day Ail lig in 
“i 
IE UNDER | YEAR IF UNDER a ‘HRS. 
a bey TAYS, WIN. 
fs Vibite” “ales Wi be fi 
BY 3 7a PRIME State or foreign | 7b. CITIZEN OF oe 7a 8 MaeRieD JX NEVER MARRIED] | COUNTY OF DEATH 
a 
£Sn wioowe [] _owvoRcen C] TN HCOINER. Md. 
2 Ens We CTY OR TOWN i) DEATH Ti. es OF oy Je Cr not in ae - USUAL OCCUPATION (Kind af wark dane Hh KIND OF BUSINESS OR 
Poe : give street oddress) eae most of yrorking life, even if retired.) a 
ae Mek SPCING, 17. Holy Cross oat n 
xy g Sts USUAL RESIDENCE (Where deceosed lived, i insta Residence before | 13: Ty OR rey V3d. INSIOE CITY LIMITS? —}39, ae ‘AND NUMBER 
Es £ fodmissian) STATE . WN ro 14 YES Pl) no] YU, Tae Vil hire Ate 
= & € 14. FATHER'S NAME First Middle ie Ly TS. MOTHERS MAIDEN NAME Ft Middle ost 
se 
Sos PE eooe Ccsaireigd AWK ows 
sss Téb. SOCIAL SECURITYNO. 17. INFORMANT Address vy eek ‘ 
ees 577-16-/599 |lARY M bile ~ JO7 E, NeltBOuRWE 
ano SSS EES ES EEE SS 
SEE [CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) ct =e pad = = 
3 is PART |. DEATH WAS CAUSED BY: | macy 44 
Pes io | IMMEDIATE CAUSE (0) ebabh ( ohal in bal A SS 
Seg /e DUE TO, OR AS A CONSEQUENCE OF 
e2s ), . 
2 ES Conditions, if ony, which gove tb) ae rel Oi a ee | iS eC SS c rs 
Sie tise ta immediate cause (a), zg a 
s Es 2 stoting the underlying ye DUE TO, OR AS A CONSEQUENCE OF 
3Bse lk ) 
cae 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
aAasA oa 
Pecos 
i 2 a = 
2 a a 3s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
232s s WO CAUSES OF DEATH? 
SEee Y) = 
So = 23 § 2a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
Sees & | Cor conteisutins () cause oF oeata HOUR Ew Month Doy Yeor 
BEeEwS 6 {If either, notify medicol exominer) Mi. 9 
6 82 = le. PLACE OF INJURY (AI HOWE FARM. SRE, FACTORY) 21f, LOCATION Street or RFD. No City or Town Caunty State 
= ug = ‘OFFICE BUILDING, ETC. 
e2ea 
2s : 
Soe Ft ay oo 
eSee 22a. | certify thot (|) (this-hespital) stigpdeg spe decoosed sap A] 19é2°7, to. & _, 19" , that (I) (we} last 
Soi saw the deceased alive on ond that in {my) (evtbepinion deoth accurred on the dote and hour and from the 
ge3= causes stoted obave, (|) (wa}{did) (did net+view the bady after death. 
seze 2c. DATE SIG 
2naF cas res Col Ake § ATTENDING wo OE nd "SHOE 2 
2 £5 i Cee Regt eof HYS. 
p oa Cs 
=e s= 22d, PHYSICIAN’ we ADDRESS - ‘ 
eo 3G naneityee) «6G, Leonard Gold 980! Georgia Ave. Sitves Spring, Nd. 
= eioe ee = 
2 = ie Bo. BURIAL CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
s= OV. i 
eos" Kwa ee) {Play 2496 96 9 Cedar Hill Cometers Suitland, a 
CINEREA”, a 


Mi AY D BY BN 89 | oon 25b.* REGISTRAR’S . nag ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bomexecuted within 24 haurs after death. 


97138 


MAARTLAND STALE DEPARTMENT Ur MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ee 1. Tee eee ag, 20. DATE OF DEATH 2b. HOUR 
PVs lype ar print Month De Ye te 
253 ee a Sen 
235 3. SEX FUNDER 24 HRS, 
2 s a a )) Days “| Gi MIN 
=e SP Epil Ee A YRS. 
re >) Te BRAC (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warpieD [5] never maréicoc] 7 [9 COUNTY OF DEATH 
Age / =X DS WE) SATS | wivowt DIVORCED (} LOPS LAT & <4 Md. 
2 Ene 10, CTY OR TOWN OF DEATH 11. NAME eee OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 
= Ps give street address) during mast af working life, even spretired, INDUST Z 

28 Jo LEWES pal iS eee, 24d L LE SEAIUAER — RETA OOS Cos 7 
x) Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d, INSIOE CITY LIMITS? ]]3e. STREET AND NUMBER. 
¢ o ey admission} STATE : ¢ wO nO Yas, wu a fA 4 
s3c/ yy =e = a Nhe OL 

€ Sets 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

si 9 ; 2. BNL HUTTE LBP FIELD 

25— poe WAS pea EVER bee ARMED fe dee ; 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 

yo 'es, na, ar unknown) ‘yes give war or dates of service} “ b 

a3 enw 26-67- G206| OH Biwi nl, BEUTHER., DOLLIES, TEXAS 

e3 ee ee eee eee a ee 

=e 1B, CAUSE OF DEATH (Enter only ane couse ger line for (0), (b), ond (0 BETWEEN ONSET AND UAT 

a= PART !. DEATH WAS CAUSED BY: 

e 5 e . IMMEDIATE CAUSE (a) 

ea Tey DUE TO, OR 

iS Canditians, if any, which gave 6 

Ze tise ta immediate cause (a), (b) 

£ = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. 


ie IW 


/ 


21a, ACCIDENT WAS UNDERLYING 
Jor CONTRIBUTING [7] CAUSE OF DEATH 
{If either, natify medical examiner) 
At Meads ae 
jot while 
Oo at wark 


b 

/ chain 31" 
22d. PHYSICIANS 
NAME (Type) 


MEDICAL CERTIFICATION 


led with the State Dept. of Health priar ta burial, 


i 


fi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED)TO TI 


A BNA 
190, DATE OF OPERATION | 19b. CONDITION FOR wf H OPERATION WAS PERFORMED 


21a. PLACE OF INJURY ( 


() 


RMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


SC ON Kia 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


O 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 9 


\} HOME, 1, i, i 
A OWE ARM STREET, FACTORY) ZH, LOCATION Street or RED. es Gity or Town County State 
A , 
to teF [be WMT, that (1) (wetlast 


prune dan the date und haur and fram the 


2c. DATE AIGNED 
aT 
NN gs) bt 
22e, ADDRESS 


5411 Cedar Lane, Bethesda 


STAFF 


ATTENDING 
HY lid PHYS, 


MED. 
DIRECTOR O 


Page 4 may be retained by the haspital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


directar, page 3 shauld be detached far use as the bu 


shauld be 


24, FUNERAL DIRECTOR 


JOSEPH GAWLER’S SON, |NAQDRESS 
$190 WISC. AVE. A. W. WASH. D. £. 20016 


aryland 
23d, LOCATION (City ar Tawn) (County) (State) 
Pa 


and nce Georges Co 


S and e F 
250. RECD BY REGISTRAR | Sb, REGISTRARS TGNATURE : 
MAY 8 1969 | v“ortag Nore : 


ufed within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 


trong 
hn 
ves car 


MARTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INDUSTRY 


during most of working life, even if retired.) 


n 


i da 
Bethesda the “Clinical Center, NIH 


130. USUAL RESIDENCE {Where deceased livg 


ela or 


13d, INSIDE CITY LIMTTS?113e. STREET AND NUMBER 
WG MOO) | 511 L Street, N.W, 


letel; 


ata 
2139 CERTIFICATE OF DEATH ' 
he iz oe pean First Middle tast 2a. DATE OF OEATH %, HOURp 
3 lype ar print] th Ye 
3 Har Milton agruder vay "Ph 18%5o 13:09" 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR [IF UNDER 24 HRS. 
2os last birthday) MONTHS] © R TAIN 
232 ele Negro August, 189 ef soil | 
ee 3 To. bla abit (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never maRRieD J 9. COUNTY OF DEATH 
eo cauni 
33k Washington, D.C. WIDOWED §X]__DIVORCED Montgome Md. 
22s 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=. 
7 
2 
2 


47 


bia 
SS , s 
2 E =z 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
ae James agruder Eva Hughes 
se 5 i WAS 2) EVER LMS ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT e Medical Recordaddress 
zee 10, ‘0s give wor or dates of servic 
a he or beni 8-14-4114 |The Clinical Center, NIH, Bethesda, Maryland 
aos NS eS ee ee PPR Nie 
oe € 18. CAUSE OF DEATH {Enter only ane couse per line for (0}, {b), ond (c}.) Pk ge ey pa 
sok RT |. DEATH WAS CAUSED BY: 
Ze5 eae iMMDIE Cause fo) Gram negative sepsis 8 hours 
Ses } DUE TO, OR AS A CONSEQUENCE OF 
£58 Conditions, if ony, which gave )__Urinary tract infection months 

ee tise to immediote couse (a), 

Ey) 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bus lost. 0) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Acute leukemia 


p ATTENDING MED. STAFF 
Cw ea oes awn. hanes pus.) pirecror CO pas. Gd] 14 May 1969 


22d. PHYSICIAN'S CS | 2 he ca enter, Nationa 
Mane(lwe) Robert E, Gellagher,”M.D. : es of Health, Bethesda, Maryland 
\ Bo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
Bape #19=1969 Harmony Memorial Park Landover, Maryland 
; 24. FUNERAL DIRECTOR ash. if BRESS, 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
a ‘34 \f %. 
onnyie | MALVAN & SCHEY, INC. “A2h"R St., Ne We ot’Y 19 {904 Polcanfa. Croom - 


= 
FBB 
szZe = 
a 3 s 5 [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
Bete T= vs no ‘| AUSES OF DEATH? Yang 
= & 
= & 3 &S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
wel=x 3S | Clor contasutins (7) cause oF Death HOUR AM. Manth Day Year 
=z S & lt either, notify medical examiner) a5 19 
Sec = [21d INJURY OCCURRED 2le. PLACE OF INJURY ( At HOME FARM, SIRE, FACTORY }|21F. LOCATION Street ar RFD. No. City or Tawn County State 
25 2B. While lal Not while) OFFICE BUILDING, ETC. 
ee lat work —_at work 
£28 22a. | certify thot (X) (this hospital) attended the deceased from , 1969, ta. May, 19.09__, that H) (we) last 
scone saw the deceased alive an—_h_} 19 and that in (sg (our) opinian death accurred on the date ond hour ond from the 
ese couses stated above, Ht) (we) (did) ) view the body after deoth. 
= 
Ga ‘22b. SIGNATURE 22c. DATE SIGNED 
Bos 
538 
a SS 
ges 
we n= 
= =s 
m 
° 
Ss 


3 


V2 3 


MARTLAND STATE DEPARTMENT OF REALTH : 


7 ] q 71 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07136 
oer i es First Middle lost 2a. DATE OF DEATH 
3 1D, pe ar print) Mont] 
3 & ne. eaten B. MAHER may 
5 , JB 5ex 4. RACE 5. DATE OF BIRTH ’. AGE (In yeors 
3S fee". Male Caucasian Jan. 20, 1906 dae Ure 
Rs 2 
3 a 3 Zi. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED] | 9 COUNTY OF DEATH 
ere | NS. U.S.A. WIDOWED pivorced [] Montgomery Md 
is . 
‘ 2 28-€  Q [io cry on town or ora 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[¥20. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
=e Bethesda: give street address) duping gost af warking life, even if retired.) INDUSTRY 
= 253/)/)| Betnesda 5 Lambeth Road orney w 
= 3s ¢ 
3 35 al 2) 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d INSIDE city UMTS? ] 13e_ STI 5 fs 
S Fe Seimei SE Ma. 13b. COUNTY Montge Bethesda vEs—} No S458 Lambeth Road 
& 2 & me 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
= as dward Mah Martha E. Cunningham 
2 732 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT dress 
2 (zES Yona: ar unknown} [(rsseren Helen W Maher, Same as Paki 
€ \esg 
2 pee 18, CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (c).) Bas cal ear 
= $2 PART |. DEATH WAS CAUSED BY: : avast = ye 
8 Se5 9 IMMEDIATE CAUSE (0) a 
3 ES oe 
eg / DUE TO, OR AS A CONSEQUENCE OF f 
= 2.5 Canditions, if any, which gove g 2 
a aoe rise ta immediate cause (a), {b) 
= 5 = 5 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF os 
Ese ist (a s LB greX 
BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
f 
= i 2 zx 
= LET ae “i 4 
3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a YE CAUSES OF DEATH? 
= ST] (NO BY 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street ar RF.D. Na. City or Town County Stote 
While -> Nat while [ ] OFFICE BUILDING, ETC 


lot wark ot wark 
220. | certify that (I) (thtshospital} attended the deceased fraom_______, 19-22. to LiF, 19 BF, that (I) (we) last 
saw the deceased olive on 19.44, and that in (my) (ove) opinian death accurred an the dote ond haur and from the 
causes stated abave, (I) (we}(did) (ertet) view the body ofter death. 
; 2c, DATE SIGNED 


2ic. HOW INJURY OCCURRED {Enter noture af injury in Part 1 ar Port 2, Item 18) 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta burial 


Cleared thru Dr. John G. Ball, Dept. Med. Exam., Mon 


7b SIGN 
ATTENDING MED. SIME 
foes BS ia Ze Mtl) DEGREE PHYS, (A orectorn Opis. O 4/2Y h 
Tad, PHYSICIANS De. as 8; 
3 BOO Pestiyo _ z 


NAME (Type) 
a, BURIAL, CREMATION, | 23b. DATE oe OF CEMETERY OR CREMALORY * LOCATION (City or Tawn) (County} (State) 


ROMY ls /2/69 ARK HW an. otkuitlé ~sUD. 
ATURE 
Qeatgt. 


24, FUNERAL DIRECTOR ADDRESS 9 => Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SI 
Hi S17 Vv 
a Ny iKS Sons, 3130 UL) sGan G . f{(Chorlag 


homas Ke h 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


Sos. CAW+LER ai oA NS oMAY 2 8 1969 


. 


ted within 24 > after death. . 


et 


be ex 


SES 0 


TO HOSPITAL OR = 
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' the funeral 
ft 1 


within 72 hur: 


id campletely filled in b 
ave carban papers 


en please rem 
|, and in any event, 


th 


cremation, or remava' 


2 
3 
a. 
= 
a 
3 
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S 
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Z 

ie 
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= 
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shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/4 


a, 


MANRTEAND STATE VETARFMENT VF MEALITT 
071 41 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u am 


CERTIFICATE OF DEATH 07137 
2b. HOUR 


1. DECEASED-NAME First Lost 2o. DATE OF DEATH 
(Type or print) EVALIN NMN MALONY Month 5 Doy5 1 YeorG9 f , SOAM 
TFUNOER 1 YEAR IF UNOFR 74 HRS. 


TSK DATE OF BIRTH 

zn ee bani iid Lea 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 never marrieo! 9. COUNTY OF DEATH 

Sa NED, YORK UNITED STATES | winoweo f] — oworceo MoNnTGOMERY ne, 


6. AGE (In yeor, 
lost birthdoy) 


/ ey 410. CITY OR TOWN OF DEATH 1. NAME eal OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION iene of work done if head BUSINESS OR 
give street oddress during most of working life, even if retired.) INDUSTR’ 
LY OLNEY MONTGOMERY GENERALIBEYCHIATRIC SUPTs HOSPITAL 
y Pid0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
/$ lodmission) STATE MARYLAND 13b. COUNTY 4 ON TGOMERY GAITHERSBURG YSL) NOL RFD #2, Box 202 


14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
HAROLD MITCHELL Mary HoLLipay 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | (if yes give war or dates of service) 118-18 | 118-18-9425 | Mary H, Mitchell Same as 13 


APPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per Jine for r (0), aioe (alltel onc ‘and (¢}.) ‘4 BUFWEFN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


1856 IMMEDIATE CAUSE (o} AO”? CM | PATAIYS 


AO DUE TO, OR AS 0 
Conditions, if ony, which gove ) f ) AA Ve 4) A 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR JS-A C) OR fy Watt ‘ 
bal CPM LAAMKUAA UAAY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


<2 
YLODV2Z 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Q val ves No Gl CAUSES OF DEATH? 


ras 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(Clo contRiputine [7] CAUSE OF DFATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6; HOME, FARM, STREET, posi) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
While [> Not white OFFICE BUILDING, FTC 
lat work ot work 


g 6 a 
22a. | certify thot (I) (thi ital) sjtended oe d Ere oP) aw Ke W9MT | to [UAL 19_ ©], that (1) (we) last 
saw the deceased alive on ond that in (my) (our) opinion deoth occurred an the date and hour ond from the 


causes stated abave, Co 8) (did) (did hot) view 7 ty after death. 


2 Ey ey 
ATTENDING Eo. STAFF 
LE LEl ley LY Pel i ertion 01 8 BTEC 9 


Tic. HOW INJURY OCCURRED (Enter noture of injury in Pon 1 or Port 2, item 1B) 


MEDICAL CERTIFICATION 


22d. PHYSICIANS NN” ADDRES "| {) 
NAME (Typel D f) oY de /) ey se eg hig 
20. Be = ON, 23h. DATE 23. NAME OF Cl RY OR CREMATORY ad foot (City or Town) {(Coygty) (Yor: 
? Specify} dune 2 1969|Donatien to George Wash. } school ash. Dele 
24. FUNERAL DIRECTOR ADDRESS 


e 2S0. REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 
Francis H, Barber Funeral Home Laytonsy{}lii 5 1969 (hobs § : 


i ] MARYLAND STATE DEPARTMENT OF HEALTH 
7 071 A 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 137 
H 1. DECEASED-NAME First Middle Lost 2o. DATE KNOW! Month — Dj Year _ |?b. H 
NEALTH DEPT. [fmertel SARA Re MANUEL adn iognay 21 “pol As 
== om o 
sec BN 3. SEX 4, RACE 5 ” OF 734. 6. pie 2c. DATE PRONDUNCED DEAD 69 2d. HOUR 
eS f f lat Whate fas 1 is | OM Hi oft Do Year 
ese 6] \ es 78 _yrs Hi 
? ea Sf To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. Ne cuir) Geergia USA wioowed §}  oworcio] | Mensgemery nn 
=£e_ § 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3a = eB fQ i give street address} during most ofpesriing life,eyen if retired.) | INDUSTRY 
ae ee L af >i e e) ng Ho ‘ross Hosp al ou, ewite ee = 
2SoE =£ € ~ 1 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| !3c. CITY OR yall 13d, INSIDE CITY LIMITS? 12 . Macs 
SSG \E B/C] admission) STATE Md. i Coury Montgom. | Rockville spn entrese Ave. 
nay cam ay A a 
Bice 3s 14. FATHER'S NAME First Middle Lost Ts. MOTHER'S MAIDEN NAME First Middle Last 
Zeek ra Abraham Rosenbloom Jennie Petuch 
aor 2 
e=zi 82 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Seale Mle Mesino or uptown) | Aumew areata! | unknowns Janette Getz, 10500 Rockville Pike, Rockville 
Bose > 25S) oer LS ee 
4 s* = vet 18. CAUSE OF DEATH (Enter only one cause per ji (a), (b), and f).) ; monegt pes 
Siok FE PART |. DEATH WAS CAUSED BY: 
g23 § ? ak IMMEDIATE CAUSE {a} é 
See Cs ttf oh DUE TO, Of 
g Bie 3 $ Conditions, if ony, which gove (b) a, 
x So ee tise ta immediate cause {a}, 4 
INE So re stoting the underlying cause DUE TO, OR 
oer ie last. 
“ aes et (e, 
Seo : =. 
\ 2s rae) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sos 45 > i. ae 
Sao ois, = 
‘5 ee & «| © [ise Ate oF oPtRATION 196. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
aan, 3 WAS PERFORMED? Ys) NO 
py I (oy |S 
e2S 35 & [2¥c. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
re 24 See = { PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M, 
SSec2S 12 | ausoroan M. 
Setea so = [2Id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ‘214, LOCATION Street ar R.F.D. No. City or Town County Stote 
Si-50 & Rane Nene factary, affice building, etc.) 
ss 2g, Sh Sh s aT work (J at work 
S é, x z z = =, 2 4 : 
5 & = 5 ge 220. | certify thot! took chorge of the remoins described aboys Autopsy[_], _ Inspection [Inquiry AxJ> and in my opinion 
=3. = ; a ; 
YessGs f — Naturol ingore de ide [], Homicide [], Undeter*hined manner 
32 
8 2st = % CHIEF MEDICAL EXAMINER ([] 
a= 82 89 pee pCO yy, assistant mevicar examiner O 22b, DATE SIGNED 
Pat eX ae 
5 tese°" LEY DEPUTY JAEDICAYPKAMINERY DS a 
a2S ees EXAMINER'S c=, > Prams 3 bo C 
2e2 fee NAME (Type) / FD / ie baa Syphoy'y) 4g & ae AIRS E 
ottu o= 7a. BURIAL, CREMATION, 2d. LOCATION {City or Town) ty) (State) 


RENBVAL pct) : Atlanta, Ga. 
‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 28b. RS SNA 
ve AISME(s) Goldberg Funeral Home 4217 9th Street N.W. — lomMAY 26 1969 q af: ; 


10M REV, 1/68 


+ 


ctenbe pxecuted within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


a 
Nee 


popers. Pages! ond 2 
event, within 72 hour: rdeath. 


icion and completely filled in b, 
“ 


phys 
permit. ie please remove corban 


, cremation, or removal, andin any 


gned by the attendin 


should be fed with the Stote Dept. of Health prior to burial 


director, page 3 should be detached far use as the burial-tronsit 


VR Al 
45M - 


Re-funerol 
are 
<. 
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~~ & 
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MARTLAND STALE DEFARIMENT UF REALTA 
0 71 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07139 


20, DATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type or print) Frank Belmont Marka 


3 SEX 7 RACE 5, DATE OF BIRTH © AGE (In yoors 
Male White 


i jh DAYS Mi 
me (6 ol a al 
7a GRTHFING (Ste or Foreign [7b CVZEN OF WHAT COUNTRY? @- MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Balto. Maryland USA. WIDOWED Bg] DIVORCED Montgomery Md. 


7 Me 


TO. CITY OR TOWN OF DEATH 1 NAME OFHOSPTAORMSTIUTON Fotos, USDA OCCUPATION (Kid of work done END OF LSWESSOR 
give street or 4 duspgg most ofgvorking Wfegpven ifretired) « | INDUST 
Sitver Sprin 617 Bennington Lane Ret! Pound Master DIC Government 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
epee Moi me: Adver Sprindsd 0 | 617 Bennington Lane 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss unk 5 is cael 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT JORG Address © 2°? P ‘ 


ine; 
Tog toon) |Mamrece" | 21646-2013 Mea. MH. Stanley Stine ~ 617 Sennington Lane 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Poe FO, 


ASK DUE To, OA Contr’ wale W 


3 Y, 
Conditions, if ony, which gove AZ 4 Ve I ites Ae daca A 


tise to immediote couse (0), RAS ALOR ; Y “ 
A LONSER &j 
ZL “ AK? 
OO eee OE 7 MAD Ze 


stoting the underlying couse; 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RMIAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


last. 


=z 
= 90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
= Ys no CAUSES OF DEATH? 
& 
&S [2io. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S [Cor conteisutine (-) cause OF DEATH HOUR AM. Month Doy Yeor 
8 (If either, notify medicol exominer) 1 
= [ 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (A HOME ARM STE, FACTORY )F21f, LOCATION Street or RED. No City or Town County Stote 
Ww Not while OFFICE BUILDING, ETC. 
lat work —_ ot work ot 
22a. | certify that (I) (Hristospitat} attended the deceased fram_Z ! 19 ooo ta i , WEE, that (1) (weHost 
saw the deceased alive oa CUE; 19 , and that in (my) (eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (If ( Adntsietyview the bady after death. 
ATR 2 Ee 22. DATE SIGNED 
; WD ; ( ATTENDING pyMED. SIA fea 
A A DEGREE PHYS. DIRECTOR PHYS. CMs ia 
22d. PRYSCIANS, 22e. ADDRESS 5 
nan (ype) AC, Leonardo 580! 13th St., N.W., Washington). C. 
BURIAL, CREMATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


(County) ote) 
NOM) May 21, 1969 | Fort Lincoln Cemetery dadenshurg, Pr. 20. Marry lan 


250, REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
0 
mMAY 22 1969 d 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be-executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
146 07140 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First ce Middle lest 2a. DATE OF DEATH 2b. HOUR 
see (Type or print} a AOD eee Lif Mob oy _ ter EY 
290 E ey] 
an 2 3. SEX 4 RACE S. DATE OF BIRTH erm (In a & [_'F UNDER FEAR] iF UNDER 24 HRS. 
er 5) fh me We (20 PBS G= SF st bith) feta Selb mh 
2mm 3 ee, ACE ri or aie 7. aa OF WHAT eee oF eee MARRIED] | 9: COUNTY OF DEATH 
EER S./Fs wiowe6 [] _pivorcep Mi avite aeky . Md 
2 as 10. qyY “7 ae ef DEATI Lk OF HOSPITAL OB-INSTITUTION ee not in ey 12a. USUAL OCCUPATION (Kindééf work done (2b. KIND OF BUSINESS OR 
a < 3 YI) give street address) during most af warking life, even if retired.) INDUSTRY 
Sa 
x 5 Pe] Men iE = ag (Where deceased lived, if institution: ba befare 13 oH se? 134 INSIDE CiTY LIMITS? 1 13e, STREET AND NUMBER 
avs 
g 3 2/4 ladmission) Mel. 13b. COUNIY4/ y tle SOF NO 7250 a? She vor 
> = 14, FATHER'S NAME | x Middle PS lost 1S. MOTHER'S MAIDEN NAME First Middle last 
s o 1. . 
Bo: oo , BH, ree Las 
> 2B 160, WAS eee, an He US. ARMED foil 4 1b. SOCIAL SECURITY NO. 17 JNFORMANT NM f Address J 
~A"o_> Yes, na, ar unknawn if yes grve wor or dates of service 3 ‘ 
So , ; "a fo Jet e An hia /2 63 (S¢ Shltce 
GSS ‘aael Facer ae Fs = IMATE Tl ‘f- 
se & 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c).) BETWEEN _DNSET AND DEATH 
Sat PART |. DEATH WAS CAUSED BY: 
ces Yc ae IMMEDIATE CAUSE (a) 
3 as u DUE TO, OR AS A CONSEQUENCE OF 
£5 = Conditions, if any, which gave (b) Cerebral arteriosclerosis yeers 
=e tise to immediate couse (a), 
Bs S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes lost i nn PSE «___Hypertensive heart disease 
S5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


Hypostatic bronche-pneumonia.s 


= 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
j = vs no CAUSES OF DEATH 
& 
& P2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
& | Cor contersutine (7) cause oF oat HOUR AM. Month Day Year 
& [Lif either, notify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ve HOME, FARM, STREET, Peer) If. LOCATION Street or R.F.D. No. City or Town County State 
DFFICE BUILDING, ETC. 


While ;- Nat while ] 
fat work —_at wark Pas = 


22a. | certify that (I) (this-hespital} attended the deceased { 19_&¥, ta 719.2 2, that (I) (ee) last 
saw the deceased alive an ps Meee and that in (my) (esr) apinian death qaired an the date and haut and fram the 


Causps stated abave, (!} (we) (did) (diene) view the ae after death. 
‘2b, SIGNATURE 22, DATE SIGNED 
ATTENDING MED. STAFF 
is 4 mo DEGREE PH K) oprtctor O pis, OO &- S-G 7 


d with the State Dept. af Health pricr to b 


le 
~ 


e 3 shauld be detached for use as the bi 


v= TAN'S Te. ADDRESS 

me (Type) 

52 

ae 3 TAL, CREMATION, | 23b, DAT| i NNE OF oe E ee wo LOCATION (City or Tow (County (State) 
5s OVAL (Spesit io () 
aie y ay ‘2, bow) sun. | Gunce Cicha rl d/ - 


eS 
> 


Ove 
{ , ry 4 MERAL rang yee a Sa, RECD BY REGITRAR 2b. a es 
ja _— Hal iig \eocegied 
ube qa Lt [ae AY 8 {969 i ae 


a executed within 24 haurs after death. 


The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07145 CERTIFICATE OF DEATH O7141 


ee 
z) = $ 4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255 0. COUNTY Montgomery fakes o. SMWMaryland » OUMont gomery 
fz ao b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2s wtte RURAL ond ive nearest town) | . 
2 = d Roc katie INSTITUTION (If not in hospitol, give street oddress) a mec aces © RSIRENCE 
z f=) f) 601 Anderson Avenur 601 Anderson Avenue Ik CI no Fy 
Ss = c 3. bea of R Fist Middle Lost 4. pare Month Doy Year, 
S/S [tive or rin aymond LeRoy Martin eat May 18, ” 
Be S 5. SEX & COLOR OR RACE] 7. MARRIED [4 NEVER MARRIED [-}] 8 DATE OF BIRTH 9. AGE Re: IF INDE TEAR Fw R24 HRS. 
ae / Male White winoweo [J pivorcep F]|May 14, 1895 vie itd oe oe a bi 
Gj 


nai 


To, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
i it : ? 
ounepe er vnarvan peas Washington, D.C. Oa. 


|, andin any ev 


S 
aa = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
is 8 Henry C. Martin Olive Makely 
sae i MSDE SU IN US, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address Maryland 
eo ‘es, nog unknown) e wor or dotes of seryi Z x 5 5 
BES Yes | Witt Be -4621267-M | Lillian May Martin - Wife Box 107 Olney 
i as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ~ INTERVAL BE aa 
£ee PART I. DEATH WAS CAUSED BY: rig one & é SE. AND_QGATH 
€ 
ese ; . IMMEDIATE CAUSE (0) CA Az MAS 2a hin acaaA Fs WA 
e228 14/5 DUET [. q z 
= Ss = Condition, if ony, which gove (b) ba AADTYWAG SL) wens, OKSAKL rf, 
a -222 tise to immediote couse (0), DUE To 0) r, 
Meas stoting the underlying couse ; og 
$325 fast. @ AVY 4,8 2A { ale 
e 5 fe 
Sess se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eS o ¢ 
ge 3 4 
52> 3, 3 = ves] no BL 
BS ZT |= | 200. ACCIDENT WAS UNDERLYING O ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
=~ & | OR CONTRIBUTING C) CAUSE OF DEATH 
ie © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
6 822 Bs : 
£use S [20 TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2=sS £ Hour a.m. While Not While foctory, street, office bldg, etc.) 
= ad .M, ot work ot work 
£25 = : ; : mo “ 
ee 21. | certify thot(tthis hospital) attended the deceased fram [7Fb)_,19 to = LE, 19Q7, that (1) (we) last 
2 gs saw the deceased alive on. = 19 , ond that death occurred ot oe M, from causes ond on the dote stated above. 
BEsE Do. SIGNATURE 22b. DATE SIGN 
eO"s ) ‘ ATTENDING MED. STAFF —= 
ee { PHYS. oirector C) pus O) = a 
ieee Tic. PHYSICIAN'S 2 an 3 
23 ae NAME(Type) We G. Hall o18 ontgomery Ave., Rockville, Md. 
woo 
33 os 230. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City o Town) (County) (Store) 
eos BRM Sed) 5/21/69 Parklawn Cemetery Rockville, Maryland 
2. 


Bs 
> 
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Mf 


FUNERAL DIRF{TOR S F 255, RECD BY REGISTRAR 7b. REGIPTRAR'S JONATHIRE 
#Y eon Wheeler Funeral Home ae Rockville # ra AY 9 1 1969 Pelinsdy, : ae 
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£ =F 
Ss Sus 
o 552 
a Se 
5s = 'S 
S 2385 
Ss £8 
oC? Ae 
Siar me 
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eo =} 
«= Sat 
£ Sts 
= 55200 
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3 25 
ae 
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g Se 
° Zs 
ioe 
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ing ph 


TO HOSPITAL OR S 


NDING PHYSICIAN: The low requires thot the deof 


\ 
mi 


Page 4 may be retoined by the hospital or attending physician. 


v7. 


E 
3 
a. 
a 
2 
= 


After this certificote hos been signed by the atte 


TO FUNERAL DIRECTOR: 


cremotion, or remavol, and in ne be 


e 3 should be detached for use as the bu 


; 


ctor, pa 
should be 


filed with the State Dept. of Health prior to buriol 


4 


3. SEX 4. RACE 
Female 


MARTLANL STATE DECANTIICNE UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07146 CERTIFICATE OF DEATH 07142 


T. DECEASED NAME Fitst e Middle 2o. DATE OF DEATH ' 2b. mS 
T int ‘Mont! D Ye 
er eae. a aint Seas © 
s a ‘OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


Dec. 10,1876 | "75M" || =|] " 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHA aaa 8. MARRIED BE NEVER MARRIED] | 9. COUNTY OF DEATH 
if 
ond d WIDOWED DIVORCED eR 
‘ A. & 44] Md, 


10. CITY OR TOWN OF DEATH FT NAREOF HOSPITAL OR INSTIITION (Fo inhospitol | 120. USUAL OCCUPATION (Kind of wérk done | 12b. KIND OF BUSINESS OR 
give street oddress) } during rot working life, even i vifeses) INDUSTRY 
oc Kyi Ne ST aco Ave Prikl 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13<. CITY OR TOWN 13d. INSIDE CITY me 13e. STREET AND oe 
dmissi STATE AY . COUNTY z 
lodmission) ; 1. OW NI nada . “Ko Kville| SH ”O [331 incols Ave. 
V4 FATHERS WABE, Fit Middle Pay 1S. ae MAIDEN NAME OTHER'S MAIDEN NAME First Middle Lost 
Kich@ek D ebrRon Susie Vervyeg, 
Toa, WAS DEFEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng opynknown) | (It yes give war or dotes of serve) 
18. CAUSE OF DEATH (Enter only one couse per line for(q) (8) ond (c,) | if j— > DeTWAEN ONSET AN Dea 
PART 1, DEATH WAS CAUSED BY: 6 
ty oy IMMEDIATE CAUSE (0) py EY THAL N PALM" 
vA [¢ Gg DUE TO, OR AS A CONSEAYENCE OF [/ 
Cofditions, if dny, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pa (0, 
PART 2. OTHER SIGNIFICANT CONDTIONS-XQNTRIBUTING TO DEATH BAY NOT RELATED TO THYTERHINL-DISEASE ORCONDITION GIVEN IN PART Ifo) 


= 
= 
Ss 
& 
oS 
3 
i] 
2 


Oye avo Mielrg, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAN f ime 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys W0 1% CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [CAUSE OF DEATH HOUR ee Month Doy es 
{If either, notify medicol exominer) 


TAT HOME, FARM, STREET, Ee i! tot 
AE CUE OF RE 2he. PLACE OF ae (Genet shelly sg 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


22a. | certify that (I) (this hospital) nee teamed ro WSs, tah= 9 94°C, that (I) last 
saw the eiceotd alive on and that in (my) (aur) opinian death occurred an the date and haur and from the 
‘é pes si palate (1) (we) (did) (did not) view the body after death. 


2 DA mR SIGNED 
we Oh ATTENDING MED. STAFF g 
yYOAL- DEGREE a DIRECTOR PHYS. 
224. a a le. ADDRES 
HABE) iene DL. Bucey JL - Bucy Y ANION $0 ¢ verws fl { Loot ur //ee fe tel: , 


fae. BURIAL CREMATION, [Zab DATE me Tie Nine OF a OR Cre _— a er 
REMOVALS pect 
Boyes his) @ audgartiund nig A 


ae rr BY 3 49% “Gflimnba, REGISTRAR'S aot URE 
MAY 23 1969 | #Chmnbay EY 


peld 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATE VEFARIMCN! UF REALIA 


] 0 71 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O71 43 
CERTIFICATE OF DEATH 
Vs 1. DECEASED-NAME First Middle Lost Jo. DATE OF DEATH 2b. HOUR 
3 ee GERTRUDE __ MARTINEZ, may" 31°" i968 6:37Pm 
2s 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
a er rec 1908 | WSR ym] |e 
3 7o, BIRTHPLACE (Stoo ar foreign 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
ER i Stmeron, pe U.SA. wipowen (XJ pivorceo MONTGOMERY Md. 
2 SLE. }10 atv on TOWN oF DeaTH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol_—[120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
SE = ) 7 BETHESDA give street oddress) NAVAL HOSPITAL, during masala even if retired.) INDUSTRY 
= s sj 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
FF: 9 weve ee LANHAN | "5Gj_' 9603 WELLINGTON €T 
“BEY © PTC FATRERS NAME ‘Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Qe JaMES 


BERRY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address LANHAN, MD 
fa Mice 9-2h-5610 | VIRGIN M HUMPHRIES 9603 WELLINGTON ST 


physiciop gn 


Ss 

e§ 
oe Ee 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) ears cab taos eb 
pale PART |. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION 
S=5 Pine IMMEDIATE CAUSE (0) 
SSs ot DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if ony, which gove ' ARTERIOSCLEROTIC- CARDIOVASCULAR DISEASE 
es rise 10 immediote couse (a), 4 ") ; = 
ses stating the underlying cause; UE TO, OR AS A CONSEQUENCE OF 
Bas ue (9 
235 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
seo > CARCINOMA OF THE CERVIX, STAGE IV 
$22 = 2 
Ea is © [190, DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S 328 z sO wo EX] CAUSES OF DEATH? 
£es = 
z 3 S 43 | [2io. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Ze= gy = | Dor conrriputinc () caust oF otati HOUR aN Month Doy Yeor 
eu S & [lit either, notify medical examiner) M. 19 
see a = 21d. INJURY SccuRRED Tle. PLACE OF INJURY (AT HOME. FARK STR, FACTORS) OTF LOCATION Steet or RFD. No. Gity or Town County State 
“ee . ile jot whi ; 
7s a ene ot work 0 : 7 <% . = = = 
Ege BI] [20 | certify thodty (this hospitol) attended the deceosed Jt m—0_ MAY, 1907 ta U 719 » that XIX(we) lost 
Bons z saw the deceosed alive ont. MAL 1969, and thot in (#49 (cur) opinion death occurred on the date ond hour and from the 
ese causes stated abave, e) (did) SetdnSt) view the body after death. 
S22, 5 Za < 

sya 22b. SIGNATURE 22c_ DATE SIGNED 

Zo eS / 3 VOR y) ATTENDING (MED. OSTA i JUN 69 
age A HA tAw D7 DEGREE PHYS. DIRECTOR PHYS. 
a8 2 Qe. ADDRESS 
= 2s H D. L. HORTON M.D. NAVAL HOSPITAL, BETHESDA, MD 

oz EEE 
5 oS a 0. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ee 
ead BORER 6/4/49 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 28b, RAR'S SIGNATURE 
ow'"/8 | GASCH FUNERAL HOME HYATTSVILLE, MD omUN 5 1969 , lic Naeatge 


MARTLAND STATE DEPARTMENT UF REALIA 


: e 
a ae 07148 ST OU ere en nae, See Ie! ay 44 


executed within 24 D after death. 
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ici 
an 


o 
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TO HOSPITAL OR ® .. PHYSICIAN: 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


CERTIFICATE OF DEATH 


1. DECEASED-NAME fist. Middle a 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ye Da: Yeor 
Au Sst 4 vi 


af a, 
Bs ae 4, RACE ag Mm OFB + ie {lef yeors — [_IFUNOER T YEAR TIF UNOER 24 HRS. 
lost witha ) MONTHS | OAYS | HO aN 
ls iWWa YRS, 
To. ae _ or foreign 7b. dene OF WHAT COUNTRY? 8. MARRIED ae NEVER MARRIED was 9, COUNTY OF DEATH 
country) 
us WIDOWED [[]__DIVORCED [-] Moen 6 mere Md. 


the funeral 
ges 1 and 2 
Softer death. 


‘a 


f 


in_by 
wa 


in=J 
23s , fo. cry oR de = DEATH 1. HAMEOF HOSPTALORINSTTUTON (ifntin haspital 20, USUAT sinagueaiet oly} “4 y ND OF BUSINESS OR 
Kee < e uring most of working life, even if retire Q ie 
ee Wl Silvee Soke id 1 Rey Pot & 
Bse e lived, if ination: asi ce before r ay ay OWN 13. WDE amr uW Ie. eT. AND NUMBER 
£23 /é Ie onlacmert een Wed NOC] | 4305 rara Dr 
So 4 - 
see Middle rain ear a MAIDEN NAME First Middle lost 
f 

S MNayn Ammon. Snoots 
: Too, WAS DECEASED EVER ce ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
x 3 0 es give wor pr dates ice) %. * 
fee eye [eri _| $77-20-2759 |Ann 1, Mayn - 1354 Univ, Blud.,€., Myattavill 
aos SS ee ee eeoaoaoaoaoaouoomoEmE~EIEIuNooamemomuqwoaaaa SSS SS SSS 
gee 1. CAUSE OF DEATH Ensayo ose psn i) (an (0) ial fre z, wa 3 VA DIWEN OWE ANG DEAT id 
Bes the IMMEDIATE CAUSE {o) MiupetralgA AfA-41 [A Lé4A2 
Sas o DUE TO, OR AS'A CONSE dence oF é Ze 4 J~ 
mes, Conditions, if ony, which gove y, ae, A p e VE Zz 
= 2 iS tise to immediote couse {a}, tlt eee 4 
Zee stating the underlying couse; DUE ra OR AS A CO ENCE OF 
eae Si ee 
2) 
AS 


PART 2. OTHER SIGNIFICANT CONDITIONS one TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] No ca CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TZOR CONTRIBUTING ["] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical exominer} P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ase) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [5 Not while] OFFICE BUILOING, ETC, 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


ed with the State Dept. of Health prior ta burial 


ot work) ot ae 2 — 

220. | certify that (I) (this-hespitely attended the deceased fram. {Cc 19_@/, i wz C27, that (I) (we}tast 
=< saw the deceased alive an pee ae ——, and that in (my) fove}opinian bier accurred an the date and haur and fram the 
= causes stated abave, (1) (we}{did) (diettot) view the bady after death. 
5 7b, SIGNATURE aE 7c. DATE SIGNED 

= ; ATTENDING 60. STAFF 

= ge Be Kea Ax, Arcee Fins oirector C1 pays. 7 17. 
2 Se 2d. PHYSICIAN'S outa Z) F 2s. ADDRESS . "i - 
3 3! nawe(te)  Moredia Pe 11602 Georgia Ave,, Silver Spring, Md. 
yoz ee 
S 3 3 %o. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
o® Sade May 21, 1969 Coded Hitt Cometer Suitland Maryland 

TUNER DIRECTOR hen Lael 2b. REGISTRAR'S SIGNATURE 
ats Le 


fe Herts Jose 


ithin 24 haurs after death. 


The law requires that the death certificate be execute: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 


YM. 
- Pa 


¢ 


es | and 2 


fiigaiter death. 


h 


-transit permit. Then please rema' 
, crematian, ar removal, and in any eve 


gned by the attending physician and « 


should be fied with the State Dept. af Health prior to buri 


directar, page 3 shauld be detached far use as the bi 


VR AIS (4) 
30M REV. 1/68 


MARTIAND STALE VEFARIMENT UP MEALIA 


ioe 071 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7145 
CERTIFICATE OF DEATH 
te Teena First b Middle Cc lost 20. DATE OF DEATH 2b. HOUR 
@ oF print} Month - 

(Type or pri Julia Elizabeth Me Carty Mey aa) ae S 3pm 

3. SEX 4, RACE S. DATE OF BIRTH oe fy ers [_IFUNDERI YEAR| IF UNDER 24 HRS. 
Female White Nov. 8, 1892 by om” 
7a, ales (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH ~ 
UeSehe ae DIVORCED Meatgemery Fer 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Ashtea give street address) uri ep es tanga orkirtyytfoftysen if retired.) INDUSTRY 
— iD 
3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 136. INSIDE CITY wns? —113¢, STREET AND NUMBER 
ladmission) STATE = Mel : tg Ashton Ys] No 
14, FATHER'S NAME First Middle vill 1S. MOTHER'S MAIDEN NAME First Middle last 
Othneil Hart Bessie 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? — S 7 ye 60 NO. 17. INFORMANT Address LOO nevere 

Uesmroyegmacuet): 1) ese catera |577 2 6070 | ind W. S. Themas Alexandra Va. Drive 
acca SS ee x pen RATE INTERVAL 

PEN NASET AND OEATH 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) 
f DUE TO, OR AS AXONSEQUENCE Q AN 2 
Canditians, if ony, which gove 5 -& 
rise ta immediate cause (a), 0), 


stating the underlying cause DUE TO, 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] nosey] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(T1OR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 1 


INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.)) 21¢, LOCATION Street ar R.F.D. No. City or Tawn County State 
Oo Nat wi OFFICE BUILDING, ETC. 


jot wark —_at work 
22a. | certify that (I) (this haspital) attende 
saw the daca alive o Tt 


MEDICAL CERTIFICATION 


g the 2 eee DS ta yet TAL] _, thot (1) (yp) lost 
and that in (my) (8) apinian ‘death occulfed an the date and hour ond from the 
By (ia) temas view the body ofter deoth. 


2b. SIGNATURE SS Raat a FA 22c. DATE SIG 0 
Y YNYYY Wd icne: pays. CW omecror C) ws. OC} SS | EG 


22d, PHYSICIAN'S 22e. ADDRESS 
mete) Co He tgem\ | Sandy Spring Md, 
pF eS CO EF 
23a. BURIAL, CREMATION, 23b. DATE TBCNWAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ROVGMOVEL [May 11969 | Lake View Hamilton Virginia 
24, FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Frensio HH. Berber Laytersyille Md ad A f 


“¢ 


s! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be exec 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARTLANY STATE VEFARIMENT UF MEALIT 


"1 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07 5 
owe 1. DECEASED-NAME i Middle lost a. DATE OF rene 2. HOUR 
Sus (Type or print) ik Year > 
5538 Will Howard fp > 69 |%—pe 
eh S 3. SEX 4, RACE Ss. ‘ne ‘OF BIRTH a : ne VEUNOER | YEAR | 1 UNOER 24 HRS. 
gc last birthday) MIN. 
ee MALe ifre fo That ol 
nee Ee (State or foreign | 7b. OTN OF hit Sy 8 genie CENEvER MARRIED] | COUNTY OF DEATH 
= Se pack U.S.A WiDGWED [[} DIVORCED [7] my, en Y Md. 
2 SS /. fio CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in i 120. USUAL OCCUPATION (Find of work do V2b. KIND OF BUSINESS OR 
Sy eS é iS p | . give street address) aes mast af wogking life, even if retired.) INDUSTRY, 
= itvee prin [10 er -nayd ngraph Sc. 
Eee a 130. USUAL RESIDENCE (Where deceospd lived, if institution: Residence befored |13c. tae OR TOW oR Tae, STREET AND NUMBER 74 
ye admission) STATE 13b. COUNTY 5 
Ess /5 ) Man Mont 9omery [Si arin sot] ge “D 
= Es / 14. FATHER'S NAME su vm Last im (OTHER'SIMAIDEN NAME First Biden 4 lost 
= . 
cas NcCavte Nina Barrett 
S85 Too, WAS DECEASED EVER won = ie T6b. SOCIAL SECURITY NG. —_[17. INFORMANT ‘Address 
a IF yes give wor or dates of service) ; 
ges Me aN oe eat ELizabeth NeCautey-140! Creatridge De. .S.5.Ma 
ao SSF SSS 7 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per fine for (gf, (b),,And (0).) Telers Bs ee aac 
pea, PART |. DEATH WAS CAUSED: BY: og A 
5 x IMMEDIATE CAUSE (0) ae 
ss / g UY DUE TO, OR AS A CONSEQUENCE OF 
S Conditions, if any, which gave ) 
= rise ta immediote cause (0), (b}, 
2 stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ae @ 


£ 

a 

S 

. 

5 

@ 

£5 

Bs 

B= pale 

2g 

£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

a eee 

ceo 

gee = 

BGS | | Zc DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

38a { S wo CAUSES OF DEATH? 

£2s = 

223 & [ia. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, item 18.) 

wes % ]Oorcontaeuting (cause oF otatH HOUR AM. = Manth Doy or 

E55 & {lif either, natify medical examiner) PM. 

Sz. = THOME, a ORY, Stat 

sees 2 mm occhRED Tie. PLACE OF INJURY. (At HOME Fw, Si i ‘J 21F LOCATION Street ar RD. No, City or Town County tate 

£30 at work 
S2 - - 

Bes 220. 1 certify that (I) (this hospital) attended tbe decgased,f TT Wes STL LF, that (1) am) last 

23 ea the deceased alive an i and that in (my) fees) apinian ‘daa accurred an the date dnd haur and fram the 

ese a stated gbave, (I) ( ye} we)} (did nat) view the bady after death. 

oss 

g25 (eon ea STAFF mee 

ae ) spe Z = Deal BoA ide DIRECTOR pays, CI ey. G7 
a2 

a 3s 22d 7 2e. ADDRESS ; 

= 3 mance) G. 9 Sen 9241 Columbia Blud,, Silver Spring Md. 
sz —eeEEEEaEeEaEaeaeaEa=E=aEa=EaE=ESESqSumQSSamSmaqaquaeeee eee eee 

3 SAAN fo. ‘Ao CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Po LOCATION (City or "Montes (County) Mee Law 
== on = 

one REMOWAL(pecy) = May 21, 1969 foe nn obvlte, lo. cbs seta 

= = 

3 pose tt” Clan. 


VRAIS (4) 24, a 
30M REV. 1/68 Warn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deat! 


Vi Sa 


Fue oh 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i) 71 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
we ib tite arene First, 2 Middle e Lost 20. DATE OF DEATH 2b. HOUR 
CSRs ‘ype oF print] & . Month Ly OL 
% [pif ttde ff 2 bbtpnce. PLA 28 829 \xpn 
Fe 4. RACE 5. DATE OF BIRTH 6, A8 {In yeors IF UNDER 24 HRS 
lost birthsoy) BAYS min 
RY | fem ale wh Le WHEE? Mas: cle 
B24 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED HA EVER bere] 9. COUNTY OF DEATH 
AS count .) # t a 
See VPitehin an (db fi. wiooweD (24 _pwvoRCED J VIM sea a 
2 as 10. oy QR TOWN OFDEATH sf 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind offwork done a. KIND OF BUSINESS OR 
ee ; give street oddres: : during mpsyof working life, even if yetired.) INOUSTRY 
=5 who) VUALAE Z ioc he Upeve 7B catlladet- Jefe; & 4 fe 
BSc . CE ie uae lived, if institution: Residefle before [13c. (ITY OR TOWN (3d, INSIOE CITY LIMITS? 13e. STREET ANS’ NUMBER 
avo = i 1 7 
B2s/4 : AW da vmeey |Sethesd a | O |Z jog Seale, Slvr 
Ss =4 tr a a Se See 
oo — S 7 714 FATHER'S NAME First ak 7 ast 1S. MOTHER'S MAIDEN NAME First Middle 7 , lost 
52 / , P 
pe Ames Deepinan a, An gd 
88s Too, WAS DECEASD EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT LE Address YY 
va ‘es, no, or ugknown] yes give war or dates af service) i £ 
Fs: ae SLIIAUK MS was rong Kecveas — 
3 7K 
oS E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) y, 2 perween OMe tei 
25 PART |. DEATH WAS CAUSED BY: ¥ , 
5 IMMEDIATE CAUSE (0) OPEL Ley (han. [| 27 fe 
3s Y/R Y DUE TO, OR AS A CONSEQBENCE OF 4 
Ze | [eteimdwentel y_ the Meee o 
o , 
ge stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ist, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING {[] CAUSE OF DEATH HOUR tte Month Doy Yeor 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer} 19 
2id. INJURY OCC ‘2ie. PLACE OF INJURY (e HOME, FARM, STREET, FET) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not whi OFFICE BUILDING, EFC 


lat work —_ot work 


22a. | certify that (I) (this-hospital) attended the deceased from__#p.derze—- 1967, ta Zea 25 19_€9', that (I) (we) last 
saw the deceased alive an. 2 GZ, and at in (my) fect) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) ( ) view the badf ofter Heath. 


ATTENDING £0. STAFF 2x. DATE SIGNED 
—fALYL 4 Dhow ey Mb? Ae 1 Ow O 


22d. PHYSICIAN'S De ADDRESS g ¢ 
NAME(Type) Frederick Mooman Wis 


[MMtet (Et 
SSS a oe [- 
730, BURIAL CREMATION, | 230. DATE Gedvee Wa GH’ Und ver al Ly LATION (Cy o: Town) (dony (stot) 
Renova” aoecasee.. (hein rai rth deed ey y Washington, D.Ce 


ve Al 24. FUNERAL DIRECTOR JOSEPH GAWLER’S SON. IAQDRESS 750, Sey | 2b. BapapTRAR'S SNARE 
‘30M REV. pisp wisc. AVE., N W. WASH.. D. C. 20016 pate O 7 4 a 


director, page 3 shauld be detached far use as the bur 


should be fled with the State Dept. af Health priar ta bur 


fs 


MARTLAND STATE DEFARIMENT OF HEALIT 
1 07152 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O'7 148 
te 


CERTIFICATE OF DEATH 


“i 1. fac aene First Middle ay) 20. DATE Se DEATH 2b. ae 
Evs ype or print 
353 SA 274 24 P12 MA EL -- 
oe 5 3. SEX 4. RACE S. DATE OF og /, beled UNDER 74 me 
2 3S > 3 t mn 
. Keni Le Z aaa 


ari 
a 


To/SIRTHPLACE (Store or forpign _[7b, CITIZEN OF WHAT COUNTRY? | 8. ageitp ue wibeieo] | COUNTY DF DER 
un} 
Vie iP J, ot. fA. _| woowenP — oivorceo EF oa es 227 GrL] fe 


e 
£ on 
27am ra 
2s 10. CHY OR TOWN 711. NAME OF HO: SF OF WTITON not in hospit V2o. USUAL OCCUPATION (Kind of wérk done | 12b. KINDA BUSINESS OR 
ee Sy) D A, EF, give street oddress) sa jen ga fos’ os orking Ite ies pe ae net) Nal 2 
oa Soph 2 
& s = Be: net REEME (Whe mo ced lived, t riers Resi 10 a OR TOWN 13d. INSIDE CITY LUAITS? ee AYO NUMB Ley, 74. 
is *Fodmission} —7 
eb: + baal” A Lipo ATi Lar FBO Leg 
aEE V4, FATHER'S NAME First iris 4 ~ IS. MOTHER'S MAIDEN NAME First Widdle Lost 
se = 7 
eS LEPC. MED. udokia CLES” 
ett e Too, WAS wee EVER IN US. ARMED FORCES? Tob, SOCIAL SECURID i. “17. INFORMANT ‘Address 
s 
Yes, own! {tyes give war ord service) 2 IS Fogle 
re spp pyew) | 577-2646 123 | 6123 Zot! gE. 2. Hf; Zz ep hea ms 
oa he ore Ee eee 1 SS SSE SES E 
= 18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond (¢)) yy, aT £ND DEAT 


PART | DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) Exsanguination 
f 


4/{O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Esophageal varices ruptured 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (j__Cirrhosis, Laennec's _ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys(M noc 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
(JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Doy ie 
(If either, notify medicol exominer) P.M. 


Id. ¥ ‘AT HOME, FARM, STREET, ear i 
Re tae 2le. PLACE OF INJURY (ane ett ee ) ‘2If. LOCATION Street of R.F.D. No. City or Town County Stote 
lot work ot work 


22a. | certify that (I) (this hospital) attended the deceased from__4Z Lys SAT 194 $ , that (I) (we) last 

saw the deceased alive salle 7 , and that in (my) (our) opinion death octurred on the dote a ‘hour ond from the 
couses stoted obave, (I) (we) (did) (did fot) view the body after death. 

2b. SIGNATURE 22c. DATE SIGNED 


Frederick eee vcore pats etre OO oe OO] SAA IOSD 
22d. PHYSICIAN'S 228. cx 
PE Sloe 1 dg) Poe wan, fo ted 
230, BURIAL, CREMATION, 24b. DATE 23c. NAME OF CEMETERY OR es =< LocaTiOn nected or = “County) (Stote) -¥ 
Buna May 5.1969 Cedar Hill Ce -emeter Maryland 
BP Glen 


arter sf. vin aL e BEGISTRARS SONA RE 
Silve Clicnndeg D iti tad 


Ine. 8434 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


~~ 


MEDICAL CERTIFICATION 


i 
~ 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a ring, “ary 
eorgia “Avennt 


oA 


MARTLAND STAIC VEFARIMENT Ur REALE 
eas! 87153 


Ss ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR’STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07149 
HEALTH DEPT. 1 Hee Fi i 2a Fe pees) Month Day Year = {2b. HOUR 
‘ype ar Print I 
23 3 $f 2 DEATH MATED §<] 7 _ws)|/0 a 
a ge 3. SEX 4, RACE 2 a OF BIRTH 95: 6. os a rf 2c. DATE PRONOUNCED DEAD 2d. ROUR 
: lost bit D 
fg Ll ll 
~ Ew) 7a. BIRTHPLACE (State or foreign | 7b. aay, OF 4 gg oe [_JNEVER MARRIED fix] | 9. COUNTY OF DEATH ° 
7S Cl, Macey) WIDOWED DIVORCED Moatgenet ey i. 
De 3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
as during most of working life, even if retired.) | INDUSTRY 
eg? £ } oe SE fz Miff Fes eens g life, even if retired.) 
yee te ‘ Te. inside GT UMTS? 7 13e. STREET AND NUMBER 
Ae YS NOMA is Yay wreweashe rad/s th, 
2 {_—_—__—__. 4 
Ti 2 7 1S, MOTHER'S MAIDEN NAME First Middle ie 
5 5 . SB Jeanne Doucet’ 
<. 
2 /@ Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ADDRESS 
eee at (Es (Yes, ye (If yes give wat or dates of service) 
ag 2 ee 
hs gee TB. CAUSE OF DEATA (Enter only ane cause per line for (a), (b), and (¢}). H me Bee ae 
PART |. DEATH WAS CAUSED BY. 2 * 
92 IMMEDIATE CAUSE (o)_»_ 2 Shot: pernd. oF 26 vfs). 
A DUE TO, OR AS A CONSEQUENCE OF 
cabdiins, if any, which gave 
rise to immediote couse (o}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ES 
= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? YES & Nod 
&S [2le. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c . INJURY ue (Enter nature of injury in Part | or Part 2, Item 1B} B 
zz | PRIMARY B7] OR CONTRIBUTING He UR ed be * n é al 
S| cause ok ¢ eM SIF _WE9 Whe tun obo yarn Leh G4inp wih car Stet © 
= [2id. INJURY OCCURRED aut PLACE a Sea (At home, “form, street, 21f LOCATION Street‘or R.F.D. No. City of Town County State 
tory, @ building, etc, 
Pe Telia vee el oe & a i e Ne S92 usnesate prot Ve, Sonate? Men} goer Mh - 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy [3G Inspection [SQ], Inquiry (XJ, and in my apinion 
death resulted fram: Natural causes [_], Accident nN Suicide [1], Homicide [], Undetermined’manner (_] 


2 A = CHIEF MEDICAL EXAMINER [CJ] 
SIENATURE gay. a 4 wp, ASSISTANT MEDICAL EXAMINER [] 22b DATE SIGNED © y, 
EXAMINER'S ~~ G DEPUTY MEDICAL EXAMINER [QL NAan pS, 19 | 
NAME (Type) Jokn ° ADDRESS(Street, city, town, or caunty) 


TO a OO EXAMINER: This certificate shauld be executed within 24 haurs after soon, delay is 


necessary, please execute the certificate, writing the ward “pending” 


ie 
BS 
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3 
Dy 
s 
i) 
sy 
3 
3 
ae 
a 
Rg 
S 
= 
= 
3 
S 
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ee 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained for yaur files. 


— 
3 
a 
B 
2 
= 
3 
5 
a 
S 
3 
3 
2 
g 
ES 
2 
2 
= 
> 
8 
& 
= 
® 
S 
S 
a 
io 
i=] 
‘Ss 
iS 
am 
ea 
a 
= 
= 
4 
fr] 
z 
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230, sie it 7b. DATE % ip OF aed OR ars ue SET: LOCATION ( a r 1 ro a Slot 


24. Tre acon 28a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Sit a arte El 
ware ‘ __Franeis oMAY 22 1969 f0Manbeg Qurckee 


1. DECEASED-NAME 


dy 
th. 


t 


Po 


7o. BIRTHPLACE (Stote or foreign 
county) Maryland 


10. CITY OR TOWN OF DEATH 


€ Jodmission) STATE 


& be executed within 24 hours after death. 


dn and completely filled in b 
ase remove corban papers. 


O7150 


\y MARTLAND STATE DEPARTMENT Ur AEALIA 
L7 0715 4, DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 
CERTIFICATE OF DEATH 


2o. DATE OF DEATH 


May Be 1869 


6. AGE (In yeors IFUNDER 1 YEAR | tf UNDER 24 HRS. 


last bisthday) ‘MONTHS | DAYS [HOURS | MIN, 
YRS. 


Md. 


2b. HOUR 


(Type or print} 
e M 


$. DATE OF BIRTH 
Sept 11, 1900 
9. COUNTY OF DEATH 


Montgome 
120. USUAL OCCUPATION (Kind of work done 


dyin tpost of working life, even if retired} 
etire ealtor 


7b. CITIZEN OF WHAT COUNTRY? 
° . 


EVER MARRIED! 
widoweo DIVORCED [] 
TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


SSE BAH Hospi tal 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Bethesda, Md Real Estate 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Bs CITY OR TOWN (3d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER Og Wilk 
es S 
136. COUNTY 
We. Va ls perce IIB ele Derk Le D ng W at 
14, FATHER'S NAME First Middle lost MOTHER'S MAIDEN NAME First Middle lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


|, and in ony event, within 72 hour$a 


OF 


The law requires that the deoth 


/ 


4/ 


ate hos been signed by the ottendingxp 


for use os the burial-tronsit permit. Then ple 
Heolth prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


led with the Stote Dept. of 


i 


, page 3 should be detached f 
Should be fi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certi 


director 


< 
3 


uneral Home o. 


tv Eve 
PPROXIMATE INTERVAL 


. 1g ? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown} — | {If yes grve war or dates of service) is. | Berkley »Sprivges We Va. 
24-8304 yn McHenry 208 Wilkes S 
) 


18. CAUSE OF DEATH (Enter only one cause per line,for {0}, (b}, ond (c). os La 4 BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: - * Lf? Up . " 
IMMEDIATE CAUSE (0) _Axcvete VLR CALCACR LULEE, ad 


stoting the underlying couse 
est (©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medicol exominer} M. 1 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Town County Store 
While -— Not while OFFICE BUILDING, FTC. 

lot work —_ot work 


22a. | certify that (I) (this hospitalL attended the deceased fr ~~=-697, 19 Wi =37 2. 19 7, thot (1) (we) lost 
saw the deceased alive on__f 7" a 19 pated len (eer) opinion deoth accurred an the dote dnd hour dnd from the 
eHteid a 


/c 
F/O G DUE TO, OR AS 4, CONSEQUENCE OF ‘ ZL rr, ; a 
Conditions, 4 which gave 4 S y Da : wal 
rise to immediote couse (0), (6) & & 2 Aco cele S. < 
DUE TO, OR AS A CONSEQUENCE OF 


couses stated above, (I) ( did not) view the bady after deoth. 
Aen 2c. DATE SIGNED 
%. /; Lt V/A xa, Atl Gh Oxone B biRécroR a) PINS O 25 -6 
2d. PHYSICIAN'S Ze. ADDRESS 
ue ali Frede k Mooman burhan Hosni ta Re Md 
BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” adates —| Linden-Linthicym Clarksville, Maryland 


REGISTRARS SIGNATURE yy 
a 9 


24, FUNERAL DIRECIOR Howard Cou: ADDRESS FL CY Bo. RECD BY REGISTRAR 2S. 
2 Be ry Witzke ary. ahd 5 I9B9 
4 


0 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be e 
TO FUNERAL DIRECTOR: After this certificote has been signed bi 


4 Va 09 MARTLAND oFAlC DEFARIMENT UF HEALTH 
: ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGhl2 5/12/69 kk CERTIFICATE OF DEATH OT15 
if Sob ny First Middle lost 2a. DATE OF DET , 2b, HOURA, 
ype ar print J lant Dai 
/e Rita Doreen MC NABB Ma 3 1068 [1145 m 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {i np SE 
gst irthday) MONTHS | GAYS MIN, 

2 Female Caucasian Jul. uf ZY YRS. sale] 
= 3 ene (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: jaRRIED EK] NEVER MARRIED[-] | % COUNTY OF DEATH 
£§s Canada Canada WIDOWED DIVORCED [ Montgomery itd. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
=a ( 
CL ae give street address) 5 during mast af warking life, even if retired.) INDUSTRY = 
=32,/ Bethesda Naval Hospital Housewife D ler flO Of 
@ is : 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

= /§ admission) STATE Maryland | 1%. OUNMontgomery |Wheaton YES NO 10815 Bucknell Drive 

E FS) 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a Z Roy Douglas Rodgers Mabel oe roy 
SSE Vo, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Wheaton Address I 7 
Bas t 
Ses Se eee cs, Sa lee gt. Lawrence G. McNabb, 10815 Buckned¢s Dr. 
25S = 
gee 1B CAUSE OF DEATH ster only ne cue par ine fr (0) (8), ond (2) seTWEch OWE AND DEATH 
£2 h 1 
Bes rent IMMEDIATE cause (o) Malignant Mellanoma 
SSS / lAT DUE TO, OR AS A CONSEQUENCE OF 
os Canditians, if any, which gave 
Ss tise ta immediate cause (a), (b) 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
; et ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO EX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18) 

(COR CONTRIBUTING [[} CAUSE GF DEATH HOUR A.M. = Manth Day Year 

{If either, natify medical examiner) P.M. 19 

AT HOME, FARM, STREET, FACTORY, 

Whi hat whe le. PLACE OF INJURY (Es SMOG. He ) 21f, LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 

fat wark —_at wark 

22a. | certify that (it (this haspital) gttended the deceased fr m April 23, , 1909 | ta May , 1909 _, that %) (we) last 
saw the deceased alive on_May 3 Ty , and that in (#499 (our) apinion death accurred an the date and haur and fram the 
causes stated abave, &) (we) (did) takbnutKview the bady after death. 


22b, SIGNATURE (MY eine im iki 2c. DATE SIGNED 
LIIL LDA LBD SAKE pecret pus, C1 omecror CI pis Gd] 6 May 1969 


z 
S 
& 
3 
5 
& 
s 
= 


je 3 should be detached for use os the b 


td be filed with the Stote Dept. of Health priar to buri 


/ 


Se 22d. PHYSICIAN'S © = ‘22e. ADDRESS 
a wane(iype) De L, HORTON, Lit MC USNR Naval Hospital, Bethesda, Md. 
o ————— 
si 2a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
s \ ie eke May 8, 1969 | st. John's Cemetery ¢ilver Spring Montgomery, Md. 
Vaacadnera ORRAOKe 47 Pumphre Furf8BS. Home 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS - &. parey Be fags 
45M 1/6 regia Ave., Gilver Spring, Md (lla 1969 k avilg Moy 


MARTLAND STATE DEPARTMENT OF HEALTH 


r (2 
———. ‘Ee 07156 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q'7 } 59 
CERTIFICATE OF DEATH 
< 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2. HOYR 
ay eins, MARY PHILOMENA MEAGHER "26 la sase 
= =, i, s 
= 27s STS sex : 4, RACE S. DATE OF BIRTH SAGE, {In yeors UF UNDER 24 HRS: 
Ss * st birt vs 0 

S £68 Female Caucasian 8/27/1897 or es, er a “I 
a Beee To. Beer (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRleD [5] NEVER MARRIED EQ |’ COUNTY OF DEATH 
. Saefeaes country} | Ny 

© see Phila., Pa. USA wipoweD []__DivoRcED ] Montgomery md. 
i #88 10. CITY OR TOWN OF DEATH 11. NAME OF get OR INSTITUTIDN {IF natin hospitol. 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
Siete \ ive street address) during_most of working life, even if retired. INDUSTRY 
= 285 9) Wheaton, Md. University Nurs. Home Filing systems clerk 
oe Be a RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY Limits? | 13e. STREET AND NUMBER 
2 ave admission) , STATE 1b. COUNTY 
2 § 2 & Y, Dietrie (of. Ce Pe ar Was Yes) N00] a oe w Hampshire ave 
ZS wES/ / [MATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

4 
aor Sees John nmmn Meagher Catherine Ké7 
2 BSS ~~ |60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SDCIAL SECURITYNO. 17. INFORMANT F Address 
3 Ss, = Yes fe, carunknown) | {Ifyes gwe wer or dates of service) uv y erine c awfor a 
ct a 
s 2a Se z “TROT TTR 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO OEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 
Page 4 may be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Corin 
) pee 
Ki DUE TO, OR AS A CDNSEQUENCE OF 


Conditions, if'ony, which gove 


tise to immediote couse (0), (b}, 
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ae 2c. DATE SIGNED 
evs, C] dag Z VA v1 6 54 


MEDICAL CERTIFICATION 


R2b. SIGNATURE \A ; a iD 
aaa él ELIE eccac: BRENDING 


‘MED. 
DIRECTOR O 


fed with the State Dept. of Heolth prior to buriol 


Hog) BRYSICIAN/ ; ‘22e. ADDRESS 
2/|A Mim Toseen Id WALLACE, 4.0 2 /8rusr.viw. Wasu. DS 20036 
3 TAY BURIALCREMATION. | 3d_ LOL i! 
a [Miantelr [6-0o RanaeA™ — [PROBRMETYS” nona"Ma.™ 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘75b. REGISTRAR'S SIGNATURE 
i Robert A. Pumphrey 7557 Wisc. Beth. Mda,.MAY 12 196B  9¢Zarwlay ecotne, 


te be axecuted within 24 hours after death. 
Bae] 


S/OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STAI& DEPARIMENT OF REALITK 


7162 DIVISION OF VITAL RECORDS, 301 WW. PRESTON STREET, BALTIMORE, MARYIAND 21201 (1 4 «- 8 
et itz CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 


nero! 
Todnd 2 
er death. 


(Type ar print) MOO wv Ma Asean mh 
PAM 


"gt | aicorm 
3. SEK 4, RACE S. DATE OF BIRTH a (In a [IF UNDER | YEAR _T IF UNDER 26 HRS. 
last ay) BAYS MIN 
Fe on i March 24, 1887 a ae 


ae 


7a BIRTHPIACE (oe o a 7b. CITIZEN OF = a a ae NEVER MARRIED[-] | 9 COUNTY OF DEATH 
4 ii 

= 5a oun) New USA. danced pivorceo [J Mo mea nd 
zs a2 10. CITY OR TOWN OF os 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= oe . - give street address} 4 during mast pi working lifegeven if retired.) INDUSTRY 
=s5 Silver Spring TE Sitver Spring Ave, |" Horsentte Gon home 
& s ie oe USUAL Ree (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. sar city LIMITS? 13. STREET AND NUMBER # 
ee / STATI . | ° . 
Ess! Len: Ee ontgomery _| Ls oO | ars Silver Spring Ave, 405 
s — 2 14, FATHER’S NAME First Middle Lost = Rca Saae: AEN NAME EN NAME First Middle Last 

2 

ee Mohn G Cavanaug loan = nicl 
Jes Es WAS oe! EVER nee ARMED. eos : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pra. > ‘yes give wor or dotes of service) . 
Beg a aI None lias Jane Bowtie Salver Spring Ave. S.S. Md. 
a 3 aac nT EE RORWATE INTERVAL — 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . 4 —i- AETWEEN ONSET AND DEAT 
=e 2 PART |. DEATH WAS CAUSED BY: hy a 
= € i] IMMEDIATE CAUSE (a) te PA Re a1 Oe a x ca Wu vs 2 
ess 109 DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony/ which gave KT e 210 elo ce Leak / pis fas & IS. 
=SeE rise to immediate cause (a), (b) a: = = = 
=6ie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


i 
I 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] Now 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Past 2, Item 18.) 

[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

(if either, notify medicol examiner) P.M. 19 

714, INJURY OCCURRED [2Te. PLACE OF INJURY (AT ROME FAR STEEL FACTORY} TOTE. LOCATION Street or RFD. No. City ar Town County State 
While [7 Nat while bidity als 

Lr work) ot wark 


22a, | certify that (I) (this haspital) attended the sie Ee Wes, ta 1929 _, that (I) (we) last 
saw the deceased alive an and thdt in (my) (eus}opinian death accutred an the date and haut and fram the 


MEDICAL CERTIFICATION 


After this certificote hos been signed b' 


e 3 should be detached for use os the bu 
d with the State Dept. of Heolth prior to burio 


& causes stated abave, (I) (we) (did) ( view the bady after death. 
(3 R y) 4 ép. BE 2c. DATE SIGNED 
ATTENDING MED. STAFF ay ae 

= 3 - Z Ge W4) DEGREE PHYS. pirector OO pis. O] ZA We 
a8= | 22d. PHYSICIAN'S De, ADDRESS 
= 22 ( NEMEC K WD 11S C2 Aive Ldheafa Jad. 

os | Ltt £2 BenwcK mp 1Wis Goalie Paive Whealen, mrs __ 
5 Fr 73a. BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF ee OR Pips Es Tie @ or Town) (County) (Stote) 
ose HOHE Goect) _ a i 2-5 eqvert Cemeter Spring, Montgomery, Md. 
¥ 2 4e SBNENEDIRECERT GA 2S0, RECD BY pears 25d. TORTS SIGNATURE 

VR AL Cc 2 
oom VAN) MAY 14 1969 | go oeonla, gh 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z N OF VI E , BALTIMORE, MAR 5 
eee, 1 071623 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET YLAND 21201 O7159 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificatel berexecup d within 24 hours ofter. 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Lost 
Alyessecsrer] Hughes Louis Moore 


2a. DATE OF DEATH 


Mey 1889 


2b. HOUR A 


240 


as 3. SEX $DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS. 
55 Male October 1916 apa fay) ‘MONTHS | DAYS AA 
fee YRS. 
3 7p. eli fa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Sp NEVER MARRIED] | ® COUNTY OF DEATH 
2 forth Carolina USA WIDOWED DIVORCED Montgomery Md. 
= snd 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=%/ give street o during mast af warking life, even if retired.) INDUSTRY 
5] Bethesda ae Clinical Center peulat waa eerren 
es p10. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? ]}3e, STREET AND NUMBER 
5 2 
sh « pesiihedtt cut 3. COUNTY Stamford Ysk) NOC] | 94 Henry Street 


AS (KN 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Andrew T. Mary Jane Evans 


Moore 
16a. WAS DECEASED EVER OS ARMED OR 6b. SOCIAL SECURITY NO. 17. INFORMANT ie Medi ca REC Ord fddress 
Yes,nogyanenown) | Uwimenaccewsevsl | 93709-2488 |The Clinical Center, NIH, Bethesda, Ma. 20014 


| 


attending physicion ond completely filled in si 


permit. Then pleose remove corbon papers. 


, cremotion, or removol, ond in ony 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)}) Post-operative pseudomonas i peat 
PART |. DEATH WAS CAUSED BY: 
: : IMMEDIATE CAUSE (0) PREumonia and mediastinitis 3 days 
ou DUE TO, OR AS A CONSEQUENCE OF 
2 Years 


rise to immediate cause (a), DUE TO, OR AS A CONSEQUENCE OF 
Congestive heart failure 2 Years 


stating the underlying cause; 


Conditions, if ony, ee () Dissecting aneurysm, thoracic aorta 


fast. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA) We ‘HOT BELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Atheroscleratic cardio-vascubor disease 


iC) 


or attending physician. 


@ 
£5 
cet 
=5 
Be 
eral, 
e22 
Pas 
BB 
coo 
"hel ee = 
3 = 2 3 19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
«se [3s CAUSES OF DEATH? 
Zee /|2/28 Apr. 69 | Dissecting Aneurysm Yes) = No Yes 
3 ~ 3s & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Lez & for conteipytine (7) cause oF eata HOUR A.M. Manth Day Year 
ey & [lit either, natify medical exominer) P.M. 
$ S2= = [[2id. INIURY OCCURRED] 2e. PLACE OF INJURY (AT HOME, FARM. STREET, FACTORY.) T 218, LOCATION Street or RFD. No. City or Town County State 
£ ube While oO Nat while OFFICE BUMIDANG, ETC. 
£e 33 lot wark’—_ot wark 
Sees - - ~ ot Y 9g 
>So8 220. | certify thot Xl) (this hospitol), otfended the deceosed-from A , 1929 , to> May , 19_O2_, thot §% (we) lost 
BEZES ; - me 
3a tzo sow the deceosed olive on | , ond thot in (GXM(our) opinion deoth occurred on the dote ond hour ond from the 
geese couses stoted obove, M} (we) (did) (MIKA) view the body ofter deoth. 
BOSE ligated ATTENDING MED STAFF pce it 
eg é } 
2 2° 5 att “VW. Kal 9 DEGREE PHYS. OO dhecor O firs GR} 3 May 1969 
#6 9,2 KKK a &, 
so= } 2d. EES 5 e 2e. ADDRESS The Clinical Center, Nationa 
ERS NAME (Type) FD ASS MN. PODCER Institutes of Health Bethesda Md. 20014 
73 Sz eo SS ee ee 
2 33 230. RURIAL, CREMATION, 23b._ DATE 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or a (County) (State) 
=e i re 
eer" Wem | S-- 4G NG md 1 Cow: 


~ REGISTRARS S[GNATURE 
A al Seo re ERG ‘ADDRESS We, He BY me i, ae 2b ier. a UR “ge 


30M REV. 1/68 DAI 


TO verry ica EXAMINER: This ¢ 


necessory, pleose execute the cel 


MARTLAND StATE UEFARIMENT UF REALIA 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07 
1. DECEASED- ane First . Middle Lost 20. DATE pea Month = Di 2b. 
HEALTH DEPT. (Type or Pi) ye Q a. aE TE [A Moni ay —- Yeor pe 
228 3 Hobe pi lgth oat mato] O23 WAL 
aay 3. SEX S. DATE OF ho 6 Sy a pees 2c. DATE PRONOUNCED DEAD 2d. fa, 
a ! Month Day Ye "4 
25 G/ 19.2 nil al eal a > SC 9 
ie 7o. BIRTHPLACE (State ar fareign Tb. CMIZEN OF WHAT ee, 8. MARRIED Minever MARRIED (7) | 9. COUNTY OF DEATH 
ie] 7 ae : OS, WIDOWED [-] DIVORCED [-] JA 2 ae 
22 2 
=o 2 ONAN) OF DEATH TI. NAME OF ia QR INSTITUTION {IF nat in hospital 120. USUAL OCCUPATION (Kind gf”work done | 19H’ KIND OF BUSINESS OR 
3 3 a 2 give street cigs rd UD, ss oy e, wd if retired.) [INDUSTRY AY /# 
s o = £<e Tao, USUAL Geet (Where deceased Hved, if institution: iene before} DD. 7 / "2 TOWN 13d INSIDE CITY LTS? FA3e. STREET AND NUMBER 
< oe = & odmissian) STATE etn) SE ge aM 13b. COUNTY YES] No T] “y] Dea off - 
B ef ye) 2 fia FATHERS NAME First =~=~=S*«Mddles—«=Ct*=‘“‘*‘*ésd:~«CSC*S*S*«*~zS«CU Lg MAIDEN NAME Fist Middle lost 
=sloF 2 
eee Hee Hebdbtdds Louis Piss a Smtr 7 
a t= ERT - INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Z ADDRESS = co - Bee? 
= = =. fas, NO oF unknown’ {If yes give war or dates of service) , - 4 
$86 of Yes WoW, 2 [15-05-8775 UVefe, Poarwreg, Sides oer 
3s ; APPROXIMATE INTERVAL 
2 Et < 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c), hos F BETWEEN (RET AND DEATH 
Sees S'S PART |. DEATH WAS CAUSED BY: “Dp ' D 
Zf3 = IMMEDIATE CAUSE (o)__ JWI OST? fe Dniveries . Severe. Zi 
Soa ios ri fx. DUE TO, OR AS A CONSEQUENCE OF / 
= Sus) 4 : ; . 
z°3 22" | [ote aomy)  @ Piao. trom Avie #cerd/eal 
ZES 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ese 22 last. 
<a a ( eS oe. ee “2 
xy Ea Wen PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
°o 
Ni 2i3 5 3 =z 
SM Es BS = | i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss oS ? 
a2 by = WAS PERFORMED? we Non 
oo 4 
5 & P20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Veor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 1B) 
ee = Payor omeRuTWe C) HOUR AN. " . A Qet 
2s 5 {cause of DEATH Goan F723 96 EP) seh stare, te0, tae 
o” iS 3 [2id. INJURY OCCURRED ae PLACE cg wea (At a farm, ne 214. LOCATION Street or R.F.D. Na. City ar Town County State 
jactary, office bu ey etc. - 
Pa) se T= See 5. blanch Stl Mont rere — Mosatgemers 


the funerol director. Poge 4 should be 


vi 
2 
5 
3 
= 
R=} & 220. | certify thot | took hard r; the remoins oo obove, heldan Autopsy [_], Inspectian mM Inquiry [“f — and in my apinian 
BS death resulted fram:  Noturol causes [_], Accident (A Suicide [_], Homicide [_], Undetermined monner [_] 
sé CHIEF MEDICAL EXAMINER 
z 3. ae. = 
ae BONA RE > mp. ASSISTANT MEDICAL Examiner [7] 22, DATE es 3/967 
= EXAMINER'S DEPUTY MEDICAL EXAMINER BX] SLA igo ti = 
as NAME (Type) John G. Ball, M.D. ADDRESS(Street, city, town, or coe thes dw, Md. 
no . BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (aunty) (Stote) 
= ene (Specity) 
yr jal May 26,1969 . Michae Popla prings, Md 
TA FONERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


10M REV. 1/ 


aN Olin L. Molesworth, Damascus, Md. WAY 2.8 198 g 4 


i 


MARTLAND STATE DEPARTMENT OF AEALIA 


i] tc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N7165 CERTIFICATE OF DEATH O7164 
<< i ay EEO ANE First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) ink Noneae May Month 4.4 Dov oder = 119: OH 


ages and 2 


t, within 72 haurs after death. 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors  [_IFUNDERI YEAR [ 1F UNDER 26 HRs, 
lost bithdoy) MONTHS] DAYS” | HOURS [min 
Female Cauc. 4/12/74 95 ¥Rs. ‘allies 


2 3° 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= ¢ country) q 
= = § Pennsylvania USA WIDOWED] DIVORCED [“} Montgomery Md. 
eee: ID. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Se ; é give street oddress} 3 during most of working life, even if retired) | INDUSTRY 
= 35 fi er Spring Carriage Hill N.HBent ousewife 
ae eee 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
J a’ 
= Ese . injehi) “CO | 7333 New Hampshire Ave. 
3-8 oy a a 
& SY PTC PATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E Ae Nathan Wollberg Rosalia Abbott 
ges Too, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b, SOCIAL SECURITY NO. __|17. INFORMANT dress 
4 a 
Sas Yes,no,orunknown) | ysmawacdwctenel | 579748179-D Mrs. Helen Rubenstein 7365 N. H. Ave. 
So a ee a F I} im 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) aEIWEIN Mn 
ONSET AND DEATH 
af PART |. DEATH WAS CAUSED BY: . ‘ 
€5 ae. IMMEDIATE CAUSE (o) Congestive heart failure due to 
ss ft | ox DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove = e 5 cite a a 
ge tise to immediote couse (0), (b} Athero a —_ cLSed 
es stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Diabetes Mellitus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS 0 No [3 CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(If either, notify medical exominer) P.M. 9 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY ((e HOME, FARM, STREET, FACTORY.)] 244. LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while OFFICE BUILDING, ETC. 

lot work '—_ot work 


2a. | certify that (I) (iris-hospitatpat the deceased from 1927, ta 7 PAA, 19OF _, that (I) ove} lost 
saw the deceased alive on 194% , and that in (my)4eet-opidian death accurred ap/the date and haur and fram the 
causes stated abave, (I) (ave) (did) (didnot) view the bady after death, 


= 
= 
= 
=. 
5 
s 
te] 
= 
i. 
Ss 
= 


e 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar to buri 


22b. SIGNATURE 22c. DATE SIGNED 
ATTENDING MED. ‘STAFF 
/ Coral Ls eZ rb * DEGREE PHYS, CJ pirtcror ons, O| AY Me OF 
= ( 22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) Donald 8. Doty, M. De 1909 Hanover Street, SilverSpring, Mid. 


2o. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
(OVALSpari f ees 
Burrs” May 16,1969 |Home of Peace Cemete Alexandria, Virginta 


24, FUNERAL DIRETOR Donald M. Stein ADDRES 939 Carroll 2Sb. REGISTRAR'S SIGNATURE : 
VR ANS (4 f heeds cog + 
ann ebrew Memoria unera lome__St.,N.W. Wash. ,D. oY 19 1969 ve u (ino 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death pa 
directar, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


| MARTLAND STAC VEPARIMEND UF AEALIA 
rahe 11°71 6G _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7162 
“HEALTH DEPT. 


oe 2a. DATE KNOWN Month Da’ 
J OF EST. rd ‘ 


|. DECEASED-NAME 
(Type ar Print) 


Year 2b. HOUR 


6Sn 


222 6 > ha DEATH MATED (C] AS 
coy ries 4. SEX LL is 5. DATE OF BIRTH/ ee AGE (in years 2c. DATE PRONOUNCED DEAD 24. HOUR 
eS J e . ps pi MONTHS | __DAYS HOURS bie > 
e Female \white |a-s~ i 5S vs. 2H 
Ss 70, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEAI 
@ A amy 2b ay ™ Wie hirelezed KSA-.| — woowe DIVORCED MTA Orne a 
e \ ITY OR “4 beg U1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol J 2a, USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
f give street oddress) lost of workingdite, even if retired.) |INDUSTRY 
2 qi ev (ace OEY mtpone: Z Gane aus 
££) Pi3c. CITY OR FBWN 13d. SIDE CITY LNTTS?”-T'13¢. STREET AND NUMBER 
2 ey / 2] YEA VE ¢ o/ Yysol mts ete, Tv 
a=] 
e 


HY ol Lt EA 
14. FATHER’S. — First Mygtle Toslied 4 ore E First Midile J . lost 
0 ure Ic eles Halt @. : as Debeey 


ser piE Ne IN U.S. ARMED FORCES? 16b. SOCIAY/SECURITY NO. ‘ORMANT DfecTHERDDRES SY ie 
(Yes, no, or unknown} (if yes give war or dates of service} . PEE eae. 1002/ Reed,” 


BETWEEN ONSET AND 


Peseg 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Alera ‘he sudden 
Y/0 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave arteriosclerosis years 
rise ta im mediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
. Be (9 
‘ PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) > 
190, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ERFORMED? 
WAS PERFORMED ee] 


21a. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, ttem 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 2Nf. LOCATION Street or RED. No. City or Town Caunty State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge of the remains described abave, held an Autapsy I Inspectian A Inquiry [A and in my apinion 
death resulted fram; Natural causes w®. Accident (J, Suicide [1], Homicide [], Undetermined manner (_] 


MEDICAL CERTIFICATION 


1CAL EXAMINER: This certificate shauld be executed within 24 haurs after death 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exapfner’s Office alang with fa 


5 may be retained far yaur files. 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File\pages 


CHIEF MEDICAL EXAMINER 
@ lel: . aD) i Mp, ASSISTANT MEDICAL Sec 2b. DATE SIGNED 
= EXAMINER'S DEPUTY MEDICAL EXAMINER [54 “Pasey 26¢,/767 
= NAME (Type) ADDRESS{Street, city, town, ar caunty) 
° Ba oo at 2b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buriat” 5-29-1969 Parklawn Cemeter. Rockville, Montgomery Cos, Md. 


{ 24. FUNERAL DIRECTOR JOSEPH GAWLER'’S SON, INCADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AI5ME (5} WISC. AVE,, N. W. WASH.. D, C. 20016 
TOM REY. 1/08 F gy Wkrand pe, | y 


MARTLAND STATE VEFARIMENT Ur MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N7167 


a 7 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07163 
HEALTH DEPT. 1. aunt First Middle Lost 2o- DATE KNOW DG Month Ooy Year 2b. HOUR 
: ype ar Prin 
eof os JOHN WILLIAM MULLENS peat Maro C] May 5 169 8:44, 
Bee Fy 3 SEX G S. DATE OF BIRTH 6 AGE te yas TER ER RS 2: DATE PRONOUNCED OP A # i g 
z 3 la 
PoE SIRP ER ew  a ht Ss ele tl | 
eo os at 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [¥NEVER MARRIED: 9. COUNTY OF DEATH 
feos oan) < USA WIDOWED [-] DIVORCED Montgomery a 
< > >) [10 GITV OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol Tao, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= i king |i NOUSTRY. 
ia E 7] Takoma Park give street address) Wash. San. & Hosp, ga us fast of el oxindlite avery See INDUS! or Blind 
SS c | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d, INSIDE CTY = i- STREET AND NUMBER 
1s J | cdmission) STATE Md. Mont. Wheaton | wk ng 3920 Lantern Dr. 


14, FATHER'S NAME 
B. W, Mullens 


¥60, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, TES Unknown) 


First Middle 1S. MOTHER'S MAIDEN NAME First 


Ida Bridges 


Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per phe dg ey (b}, 0 pppoe hte Ee 
PART |. DEATH WAS CAUSED BY: 
= =, IMMEDIATE CAUSE (0) é (LAA LUV EA] 


lost Middle Last 


{Ii yes give war or dates of sernce) 


in 72 hours after death. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Canditians, if any, which gove 


i Prelit 

tise ta immediate cause (a), (b) < Ls fuf ice 

stating the underlying cause cause DUE TO, g 5 {) 

we a 

PART 2. OnE IGNIFICANT CONDITIONS ons IBUTING vA DEATH BUT NOT RELATED TO Z TER Zs y, DISEASE, OR CONDITION GIVEN IN ier fo) sey LL, #H . 
AA reL7 e 


, cremation, or remaval, and in ony event wi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office af6n 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]ond2 with the State 


TO pepuivica: EXAMINER: This certificate shauld be executed within 24 ho: 


24. FUNERAL DIRECTOR 


VR ASME ( Tyson Wheeler Funeral Home Rockville, 
TOM REV. 17 


RE ]2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATUR 
j ‘a 
NarylapgMAY 9 1968 


= 
2 Tea or he 7 <OADTTION FOF WIC OPERATION Hh AUTOPSY? 
al: WAS, PERFORMED’ > oie Ds 
& [ito, EXTERNA aa y (Si TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
: = | pRiMaRY[-JoR CONTRIBUTING [J] | HOURAM. 
gS & [cause oF Death P.M. 19 
= © [71d INJURY OCCURRED] le. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street ar RF-O. No. City or Town County Stote 
s wie teens factary, office building, etc.) 
= AT WORK AT WORK a 
See 22a. | certify that | taak charge af the remains described abaye/heldéan Autapsy [_], rection Inquity Sde and in my apinian 
352 death resulted Natural causes BC dicide (J, Homicide [1], Undetermined manner (_] 
2 
see y, 2. CHIEF MEDICAL EXAMINER [J 
fae aOR LAMA ZL? wo, Asistant goa exawiner [7] 2b. DATE SIGNED 
38. 4 EXAMINER" MD fy peruTy eS tin BI : OL 
S55 41 | nanetine) Belden R, Reap, LA hag ofiye cosy) LGC T (67 
so Po. BURIAL CREMATION, | 2b. DATE 7c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town (cour a, OE 
FEY Speg'y) 5/5/69 ee ad tl Darnestown,Méntgomery, Md. 


4 »D after death. 


} # 
NDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


TO HOSPITAL OR ® 


Page 4 may be retained by the haspital ar attending physician. 


ges | 
hours after deg 


= 
@ 

= 
> 

4 


din 
pers. Pa 


ely fille 
bop”pa 
it 


a 


lease remave car 


physician and camplet 


iit 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REY. 1/68 


MARTLAND STATE DEPARTMENT OF HEALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 7 1 6 Z 
N7168 CERTIFICATE OF DEATH Ae 
iE DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Dollte Adelaide Murnarn 5 Methog Py Gover yb: 50pm 


S. DATE OF BIRTH 6. AGE {In yeors TEWNDER T YEAR] IF UNDER 24 HRS. 


3 SK, 
wnive 11-9290 wal tebe bulls 


Te, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY?  pARRiD [E] NEVER MARRIED] | ® COUNTY OF DEATH 
opetey olegsey USA WIDOWED pivoRceD [] Montgomery a 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol Vo. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
O1 ney give street oddressIMont gome ry Genera ¥ouring mast of pea guess piiceleed) INDUSTRY 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTy Laits? | 13e, STREET AND NUMBER 
jodmission) STATEMaryland | 13. OUNMont gomery 551 S. Leisure Wld. Blvd, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Bierach Adelaide Clering 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT © i Address 
Yes,no, or unknown) — | lif yes gre war ar dates of service) 578-005-6822 edicalmReceres - 
no Montgomery Genera Olney, Md 


1B, CAUSE OF DEATH re aly oe cause per line for (a}, (b), and (c)) c cuaeeen ral 
Ae IMMEDIATE CAUSE (o} yen 1Oe eres 20 win 
4/07 DUE TO, OR AS A CONSEQUENCE OF ct . 

Conditions, if any, which gave ; Vj x eal lah bow ! da 


tise ta immediate cause {a}, 
stoting the underlying cause DUE TO, OR ASA CONSEQUENCE OF 


ie a eo o_ Larane ~ Areriselentic lf eay lh \ Wease ears. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NO} RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Wicd et ellitus. 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO PL CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. = Manth Doy Year 
{if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ial Nat while [7 OFFICE BUILDING, ETC. 
lat work ~~ _at work 9 


220. | wr (|) (this-hospital) offended the em Wide, waa, We that (I) Gwe) last 
d 


MEDICAL CERTIFICATION 


saw the Hecdased alive on. Q 19 and thot in (Iny) (ows} apinion deoth occurred on the date and hour and fram the 
causes sfoted obave, (I) (we) (did) (diene ) view'the bady Sfter death. 


Wb, SIGNATURE 5 ¢ 7a aoe bee = a Te. DATE SE 

uff abs. [rd PEGREE pHs. PAL prtcor O pis OO 5 ‘A z 
Tid. PHYSICIANS = Te. ADDR 
*" NAME(Type) Richard A, Yaths, MD | ce Baltimore Rd., Olney, Md. 20832 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
creat | 5.29.69 Lee's Crematory Washington DC. 
24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lee Funerak Home 300.4th st NE oN 2 1969} 2 


e death gertificate be executed within 24 hours after de 


eet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that t 


MARTLAND STATE DEPARTMENT OF MEALTH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4/0 7, DUE TO, OR AS A CONSEQUENCE OF 
ly, which gove 


4 ] 9 71 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07) 65 
» £0¢ 
; ‘ CERTIFICATE OF DEATH 
4 Ag: : 1 nee First Middle Lost 2o. DATE OF DEATH 2b. Hour 
Type or print! A — Month Doy eor ‘< 
fs Ly Z LM bees VAI ae ene, 
52 3. SEX 4, RACE S. DATE OF BYRTH 4 q (n ears TORO 70S 
wos Z 4 gst birthday) DATS IN 
2 | yas Vea 2/2 -03 zo wl | | | 
ae 70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ‘ 9. COUNTY OF DEAT! 
ee country) 4 i ‘MARRIED (Sa/never MARRIEO[_] 
£8n Lint, Wd 7 wicoweD [-] _ivorceo Wy), DY ESE Ma 
= as ri 10. CITY,OR TOWN Qf-DEATH 1. NAME ie OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION ge done 12b. KIND OF BUSINESS OR 
+ =P A give street addr P. durin: st of w life, even if retired. NOUSTR 
3s =/ OLZ LIL 2GYVST SM iperiila vw Me ) / wy 
Bs = a U! a ee (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMUTS? | 13e, STREET AND NUMBER 
eo / £°Yodmissian) STATE 2b ABUT 2 = 3 
Ese/< AAPL LL LAME LATELY FOO fhe AAW 
wo E 14, FATHER'S NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle bast 
eo = — ~ — 
Se DAmes Sy arp fog OLE he VTA 
2 a 4, WAS oe EVER fh Us. ARMED fees ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa. es, 0, af unknawn) | {IF yes gve wor or dates of serve 3 , s 
ss Z 3? SAstt2 6 [iti = 5 ‘ 
as a jt 
iy ! 
ce 
2 
Shee 


, crematian, ar remaval, andin any event, 


2s A Slit op Corenars TA robes is fed ¢ Aeeent - 

=S Fea giate cause (OS uE TO, OR AS A CONSEOUENCE OF 

#2 stating the underlying couse 7 . : ; ppp ears 
ae bs 0 Cofonary Artest oe 8 Je ros! S~Sovere — ys Ck, 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Drobedses MeflrFes “es 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves De no C CAUSES OF DEATH? ofe cy 


2ha. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
([YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical exominer} P.M. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. No. Gity or Town County State 
White [5 Not while] OFFICE BUILDING, ETC 

lat wark —_ot wark. 


220. | certify that (I) (this haspitol) ottended the deceased fram leis toe ve , 19.LAZ , that (1) (we} last 
saw the deceosed alive ona oo Mery 965, and thot in (my) (eee) opinian death accurréd an the date and hour ond from the 
causes stated abave, (I) tgs) (did) (dit6e@1) view the bady after deoth. 

22, SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


z g ATTENDING MED. STAFF 
Qe 9). (3222Z__ DnrDororee Me omecron O pis OO] May 12,796 F 
72d. PRYSICINS Me. ADDRES 
wane pe Behn 6. Bas Bethes ae 


Ga 18 
BURIAL CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BultQi Crd 6 i i 
1: ovall 5=13-1969 Mountain View Cemeter: Oakland, California 
4 24, FUNERAL DIRECIOR JOSEPH GAWLER'S SON, INC, ADDRESS Wa. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ea 5130 WISG. AVE, N. W. WASH. D. ¢. 20016 oMAY 20 1989 aaa 


ed with the State Dept. af Health priar ta burial! 


i 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


h 


MARTLAND STATE VEFARIMENG UF AEALIA 


] 971 vi Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 07166 

Ag 1. pie Middle 20. DATE OF DEATH 2b. HOUR 
SrS ‘ype ar print] Mont! Dg ‘eor 
13 5s IN OS 4 Q DA t M an g fa) f. us 
238 3. SEX 4, RACE S. DATE OF BIRTH ( [_iFunoek | rear UNDER 24 HRs 

= al phd MONTHS DAYS OUR MIN, 

g | -EmaAce Cae casiaus F-/0- G+ isa acs! 
= 3 | [7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRIED [7] NeVER MARRIED] __|% COUNTY OF DEATH 
oe county . oS), {J 
“eH ail + fk WIDOWED ><] DIVORCED 0 De 0 -me! Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af work done _/7112b, KIND OF BUSINESS OR 

s=/ 7 V4 pet adgre duping mast af warking Ife, even if retire INDUSTRY 
=s = KOI] obi f\ a G2 ¥- FOS (ifthe fe 
BSE Ti. ae RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN T3e. SPREET AND NUMBER 
2S S _fodmission) PEATE 13b, COUNTY, Zz YES 
5g5 /5 Wlaretlanct Wortaamert Tak tk WO | £310 Greenwood we 
mo ES 4 — [14 FATHER'S NAME i Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 
ees 
S23 / 

i=J 


ic 
sb 
an 


1? 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 1) Address 
Yes, no, ar unknawn) — | {lf yes give war or dates of service) ST; 4 i ‘Sige y hes y. 2C4 A é 


a 
4:3 a 

SS ONIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one cause per Ve for (a), (b), and (¢).) BETWEEN ONSEP"AND DEATH 

aa PART |. DEATH WAS CAUSED. BY: Sod 0 if wae 

-) IMMEDIATE CAUSE (0) Zo ACP Sans A-~ir} 

5 Ui UL DUE TO, OR ASAA CONSEQUENCE OF j 

eas Conditions, if ony, which gove oS r Q > 

= E tise to immediote couse (0), (b Ohad Oe " 

£& stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eet G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


22d. PHYSICIAN’ De. ADDRESS 
NAME (Typ) 5 . WHITLOCIC. ' Cra line bee "ea 
BURIAL, CREMATION, | 23. DATE 23g NAME OF CEMETERY OR CREMATOR : Zid. LOCATION (City or Town) (Coynty) (Stote) 
 Soipue dey 27: 1967 | Geo pationtn Ctala| hake” AG ae 
é D Eb) TREE: LGRSS/ ¢ 25a. REZB BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
R L Zz Zt f° i) 7 
bn Ys Gurls ELLE Co ay | weMAY 27 1969 freortsg Yeonpe, 


tA 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend{n 


< 
s 
Sige 
55 
Qa 2.5 
Dees 
£&S2= z 
so: ee = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 S CAUSES OF DEATH? 
sive A = Ys] Nop _| 
Ba & fila. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18) 
256 yex SS [Cok conTRIBUTING (jcAUSE OF OFATH HOUR iM Manth Day Year 
YEEVS  Jllf ether, notify medical examiner) M. 19 
es. os, = AT HOME, FARM, STREET, FACTORY, i 
Ss cee BURY OCCURRED [2le. PLACE OF UURY (270M Tan Se J] 216 LOCATION Street or RFD. Na. Gity or Town County State 
ao =) 
a3 = lot work —_at wark 
et Toe : - - = > 
Z>5oe5 22a. | certify that (I) (this haspital) attended the deceased fra 7 ST@e_, to 194.4 , that (I) (we) last 
£2285 hecdacduce MaaNbeeaG dthat in (myf (ove} opinion death accUrred on the date od hour and fram th 
Oost fe saw the deceased olive an__1A_¢ : and that in (my opinion death accUrred an the date axd haur and fram the 
weese couses stated abave, (I) (we}{ did) ( view the bady ofter death. 
eo se 
£ c= 2b. SIGNATURI 5 2c. DATE SIGNED 
pe ae (=> ; ATINDING Fy OM) SIF OQ s 
S2FcR AL DS HA Of) x _DEGREE PHYS bal _pirector PHYS. S77" 2 2-SG 
= Se 
£iges 
aa 53 
=ZS2sA 
oaot 
2 


4 


= 


executed within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceyfiticate 


etal! 


cy 


Demy 


Poge 4 may be retained by the haspital or ottending physician, 


TO FUNERAL DIRECTOR: After this certificote has been si 


DIVIS! 


1 07171 


1, DECEASED-NAME 


2 
ath. 


(Type aor print) 


iY) 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS 


=e 


Ow EA Nick 
He oF 7-AaY - 199 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07167 


2a. DATE OF DEATH 2b. HOUR 
Month 5” Day /¥ Yeor/7é67; ye 0%, A 


IFUNOER | YEAR | IF UNDER 24 HRS. 


Middle 


6, AGE (In years 


(0 
CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


last birthday) MONTHS | OAYS win 

t ws | 

=o To, BIRTHPLACE (State pr fareign | 7b. CITIZEN OF WHAT COUNIRY? i) 9. COUNTY OF DEATH 
pore a aoe Det OuaR MARRIED DJ NEVER MARRIED [_] 
Ss MH lees WIDOWED [] _ DIVORCED Hon t go Md, 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind ‘of work done ¢ |12b, KIND OF BUSINESS OR 
oe ee give street addres: 7 during g est of working hie, even aria) INDUSTRY 
set] ak é Q Laghing Ton oe Hes p HI ai ed = fy 
2se ee cae RESIDENCE (Where deceased lived, if institution: Residénce betare ,|13c. CITY OR TOWN 13d, 1NSIDF CITY UMITS? 1 13e. STREET AND NUMBER 
avs Jadmissian) STATE 136, COUNTY ( 
§25/3 Ha. bdsm | Fu Ito SO) WO | Route A/G 
ES | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ein ose d > 
S eS eam S 4 ae | Bone 2 
Ags Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANT Add I RB 
gee Yes: no, of unknawn) | {ifyes gve wor or dates of service) We Ie , a Sauces a tome York 
zZs§ | Lesh ineten aa Ho. Records , = 

3 Wai 
oe e 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ang (e))» 5 SEIWHEN OWSET AND OO 
i es PART |. DEATH WAS CAUSED BY: 
ses 1) IMMEDIATE CAUSE (0) DAL LALALMC 
Sse dA if DUE TO, OR AS A COWSEQUENCE pF fe 

2 4 (* hee / 
£55 ‘anditions, if any, which gave _ 28 MVM LA. JL ALT 

ays rise ta immediate cause (0), vy 

ys s stating the underlying cause DUE TO, OR AS A CONSEAUENCE OF 
Res 
2 
& 


7a. AUTOPSY? 
Yst] soc 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 
(JOR CONTRIBUTING [] CAUSE OF DEATH 
{If either, natify medicol examiner) 
ae ey pees 
ile jot while 
et war at wark O 
220. | certify that (I) (this hasp 
saw 
ca 


2d, PHYSICIAN'S 
NAME (Type) 


21 


MEDICAL CERTIFICATION 


i 


“ee 


HOUR A.M. 
P.M. 


Jie. PLACE OF INJURY (2 HOME, FARM, STREET, bs) 2If. LOCATION Street or R.F.D. No. 


Ib. TIME OF INJURY 
Month Day Yeor 
19 


‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part } or Part 2, Item 18.) 


City or Town County State 


OFFICE BUILOING, FIC. 


ital) attended the deceased from Sam. ,WeL4_, ta S=/Y N99, that (I) (we) last 
thé Beceased olive on. 19@4_, ond thot in (my) {our) opinion death accurred an the date and haur and fram the 
gs spoted obave/{!) (we}(did) (did noy{ view the bady after deoth. 


ATTENDING. 
PHYS. 


22e. ADDRESS 


STAFF 


MED. 
DEGREE DIRECTOR a PHYS. 


ols ts 


‘2b. DAT 


S/ 


director, poge 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to buriol, 


RIAL, CREMATION 
‘MOVAL (Speci 


i 
EI 


451 


‘3c, NAME OF CEMETERY OR CREMATORY Bd. AOCATION {City ar Town) (County) (State) 


6 re Eat AKL Cin, : A aye A AP A 
Ren C0 eee 


aa 


@ on 
4 hours after death. 


1790 


: The low requires that the deoth certificote be executed within 2 


TO HOSPITAL OR @.. PHYSICIAN: 


Page 4 may be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR 
, po 


Pidwri. 6=5509. Seat es eee ren ese eee eee 
enero > pVisiON oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N7122 CERTIFICATE OF DEATH ny. 


= 


Ne T. DECEASEO-NAME First Middle Lost Zo. DATE OF DEATH 6. HOUR 
ezs (Type or print) % 
sss Linwood Vernon Nicholson 7:50 
253 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {mn ss AF UNDER 24 HRS, 
8S és los joy) BAYS | HO HIN 
DeX Male White Sept. 7,191 be YRS. Beale Set 

ais ) a (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED LOENEVER MARRIED] | % COUNTY OF DEATH 

é Maryland U.S.A wioowéo [=] ivorced F] Montgomery Ma. 


illedsé 
Ne 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospito! 120. USUAL OCCUPATION (Kind af wark dane —|42b. KIND OF BUSINESS OR 
jive street address) during mast of warking life, even if retired.) USTRY , 
Olne fonteomery General Hosp. owner/manager ervice Sta. 


ove carbon pa 


= iy ie USUAL RESIDENCE (Where deceosed lived,if institution: Residence befare }13c. CITY OR TOWN 134. INSIOE City Limits? —113e, STREET AND NUMBER 

o/ ladmissian) STATE f COUNTY = 

206 ) Mary 1a arro wooabpine al KES Route 1 

14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
eX. Har: ichohson Beulah Kin 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT records Address 
a Yes, no, ar unknown) hal z 2 . 
-———— re & pA -Of[-6 ra \ ene Hosnita Olney, Md 


(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City ar Town County State 
While -— Not while Bist LDCR EC 

lat work —_ot work. 


22a. I certify that (I) (this hospital) attended thg Sty fom fUiid> BL. 10D 94H , thot (1) (wo} last 


sow the deceased olive on , and thatAn (my) (e#*) apinian deafh occurred on the date ond hour ond from the 
causes stated above, (I) (we}{did}{did wet) view the body after death. 


ise ee RES t, : ie dah ow ATTENDING es mae 2c. DATE SIGNED 
\—-—f eed tt Jd pli ron nbs PHYS, Bae ii Gl Sees G, és 


eie= 
S 
iF 
aS 3 ee z RPPRORINATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) crutactin Be eal 
$8 PART |. DEATH WAS CAUSED BY: 3 
C9 i= s 77 IMMEDIATE CAUSE (0) —Qit ALAC OAHEAE- CE wig 
Sas / fi 79 DUE TO, OR AS A CONSEQUENCE OF 
2H Conditians, if ony, which gave Site of origin unknown. 
ee tise to immediate couse (0), 
BE = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 bat, © 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= 
S = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = wo wd CAUSES OF DEATH? 
me 
2 S&S [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
= s 
= s 
= = 
2 
=, 
s 
= 


e 3 should be detached for use os the buri 
d with the State Dept. af Heolth prior to buri 


Ne 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) and: nring 


ederi Yopomau C 


XM, id 
BURIAL, CREMATION, | 230. DATE 2d. LOCATION (City or Town} (County) (Stote) 
Bavitet) | 5/26/1969 | Morgan Chane Md 


Ki 24. FUNERAL DIRECTOR ADDRESS 2o. RIGA PY RAI Paes PORBMEMI akg 
amenye 1C. M. Waltz, Box 241,Sykesville, Md. okt Beacg™ f & 


director, 
hould be 


4 J 


: The low requires thot the death certificate be executs 


TO HOSPITAL OR ®... PHYSICIAN 


Poge 4 may be retained by the hospitol or attending physician, 


TO FUNERAL DIRECTOR: After this certificote has been signe 


edeqwithin 2 
sey 


MARTLAND STATE VEFARIMENT UF MEALIA 


1 < 071 " 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07169 

Ne iF DECEASED NAME First Middle Last 2a, DATE OF DEATH %. HOURS, 
sus ear print E é th D Y 
Se3g | om" Heien Louise O'Connor gen iy 69 [1:19 
9 EN ¥ 13. sex 4, RACE S. DATE OF BIRTH G AGE (In ee iF Ono 24 NRS. 

gt a , jast birthday GAYS | FO HN 
Z oe x female Caucasian 822/91 77 YR. er | ln a 
Bes 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maeRieD [5] Never MARRIED] | % COUNTY OF DEATH 
cut R country) 
Esa Wash DC USA wipoweD pivorceD [7] Montgomer Md 
2 BESS in CITY OR TOWN OF DEATH TI. NAME OF pean OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=e i s jive street a es duri taf workingJife, if retired. INDUSTRY 
=53/ jPsil. Spg. 2 "Holy Cross Hosp{“Housewite on hone 

s = ii Pe CehaTe (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN iad. INSIDE CITY UMS? [13e, STREET AND NUMBER 

admission, Al . < 

Es 3/ MD Si. Spg,| Sh) 0 04 Beivedere Bld 
BEE pg YU FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe Auanstus VORCROWH Thornett umenown faery  Sweened 
235s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ° A MA 
Bas . Yes, no, or unknawn) — | {ll yes grve war or dates of service) 220 -Yul-81129 0 ’ Ber tsville Md. 
£e SQ oe xis 7_K u @) D on Rd 
ao . aT INTTRUAL 
oe 2 ' 18. CAUSE OF DEATH (Enter only ane cause per line for (oka (b), and (¢)), sete he) 
se PART |. DEATH WAS CAUSED BY: . ae Ry, 
SES : IMMEDIATE CAUSE (0) MN BALAK oO | Freres 
e5e¢ U spe 
SoS. IG DUE TO, OR AS A CONSEQUENCE_O) : x 
2.5 sit baat 5 “ Ccilutio Smee * 
geal Mia AUG ICH ear te OR AS A CONSEQUENCE 
#25 stating the underlying cause; " i 
332 ieee ala (9 AS (40: OA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) W, 


rior to burial 


= 
3 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
7 = ves] NO na CAUSES OF DEATH? 
& 
S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | Cor conreiautin 7} cause oF DtaTN HOUR AM. Month Doy Yeor \ 
& [lif either, notify medico! exominer) P.M. 18 . 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, deen) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While (Nat while >) OFFICE. BUILDING, EIC 


lat work at work 


22a. 1 certify thotQpi(this hospital) offended the deceased from__C4C4 ef, eA 9, tha (\l) (we) lost 
sgw the deceased alive on J 2 no ond thot # 9) (our) apinton deoth occ fred on the dote dnd hour and from the 
chydgestoted above, (I) (we) (did) (id nat) view the body after death. 


A © the 


is VA ATTENDING MED STAFF ae DATE SIGN 
re 4 BLK a4 GEO vvcree Fe te O) prs, O 17, (9% 
Taq? PHYSICIAN'S Ze. ADDRESS 


usted) TAS Corn 2H Couns Bw “Koo. Ma. 


ZBo. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (cily or Town) (County) (State) 
MOVAL (Speci : 
MYLO 20. 1960x| Mt. Olivet Cemetery Washington, D.C. 


250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


e 3 should be detached far use as the bu! 


de 


should be filed with the Stote Dept. af Health pi 


director, pot 


7A FUNERAL PRECTOR A RH DBS cia Aves; 
VR AIS (4) i 7 + y, GAG FIV 12, 
somnev. 1768 | (artes “€. Puphrey & Soa DPUNG, Piet MAY 20 1960] (oLané 


| 


hin 24 hours after death. 


yest : 
executed wil! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


. _ MARYLAND STATE DEPARTMENT OF HEALTH 
o 0 71 it 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07170 


Oe 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR, 
ae : a 
ze (Type or print) RENCE ADOLP H. OrreQvisy- Month 5” Dey 37 Yeo 6g 2pm 


3, SEX 4, RACE » 5, DATE OF BIRTH 6. AGE {in ae TF UNDER 24 HRS 
last birthday) WONTHS | DAYS TAIN 
Male. White a-2- 07 2 ws | 


Ta. Tee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIEDSGZ] NEVER MARRIEDE] | 9% COUNTY OF DEATH 
cauntry) 
MISHA bg os A < 


16a, WAS DECEASED EVER IN a ARMED ee 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address Le 
jive war or date ae 
eee) (It yes ove war or dates of service) bela -of~/y} FDh- ee Ie ath, Sow Wee tL 


5 WIDOWED [} _ DIVORCED [-) MOVTCOM ey Md. 
&. 10. CTY OR TOWN OF DEATH UT. NAME ay eae INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ive street oddress) during mast af warking life, even if retired.) INDUSTRY 
5 Vf TA-Kom A Par ns ineron & Sav.» Wosprm| CApiVer: LAKE 
Ss aa 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
re es UN ee Wienron | SE OH | /dos, Bevonr K p 
So 
& 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Se | = 
5 Amin ORT-Q UIST Eva Luvaereen 
& 
“a. 
Ss 
= 
= 


1B CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, ond (c)) AETWEW ONS AND DUA 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, @ io 
UO 2) % DUE TO, OR AS_A CONSEQUENCE OF 
Conditians, if ony, which gave 

rise ta immediate cause (a), (b) 

stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ek (9 


, remotian, or remaval, andin any event, within 72 


transit permit. 


igned by the attending physician ond completely filled in b: 


22a. I certify that (1) (this hospital) attended ae deceased onal 22,1927 tues 2 , 19_& Ahat (i) (we) lost 
sow the deceosed alive on / 19_©&" And that in (my) (aur) opinion death accurréd on the date and haur and fram the 


3 

3 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
g22 lz 
3B if 5 5 190, DATE OF OPERATION} 19b. CONDITION FOR Moe WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pape isi 2 28 4 CAUSES OF DEATH? 
Zee f = d 1G 2 wPE ny ie 
$ 3 = 3 B2lo. ACCIBENT WAS UNDERLYING —]21b, TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injuryin Part | or Part 2, Item 18.) 
Zeer & [Coe conteisutc (cause oF peat HOUR A.M. Manth Day Year 
EUS & [lif either, natity medical examiner} P.M. 
£2 i = J 2d. INJURY OCCURRED f 2le. PLACE OF INJURY ie HOME, FARM, STREET, sic 21, LOCATION Street or R.F.D. No. City or Town County State 
“ss While [>] Not while OFFICE BUILDING, EIC. 
=s ee fot work —_at wark. _ 
Bes 
ae 

Be 

a= 

oe 

o uv 


“ causes stated abave, (I) (we) (did) (did not} view the bady after death. 

=] _ 22. DATE SIGNED 

2 ATTENDING MED STAFF 

Fos AL se LL] Fe Dvr _ buys inector CO puvs. ;] 24 (Sa 
age 22d. PHYSICIAN'S y ae 22e. ADDRESS v7 

s ae / NAME (Type) HEAR , (Sie gt Fh “el VFR OG 1A 
gsz ce a= 

Sts 23@_BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn)+ (County) (State} 
SSN | tea eh) ~ 4269 | Parra, KOCAVLLE. WD. 

3 


tif) DN 1 


YW 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY ‘S19 25b. RAR SAIGN: 
ay ey ee, nAUN 5 1969) 7A sgn 


= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 71 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


man 


= 

QR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH r 

ALTH 8 k oan First Middle Lost 2a, DAE wow Month Day — Yeor 2b. HOUR 
or Print t, , = RPM - 

oe ,: LAWRENCE BRUCE OSTERMAN viata mato) 5 12 19 64 

= 2 3, SEX CE $. DATE OF BIRTH 6. GE tn Fase eee |e ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 

Bg Ak Male nite | 11/28/1964 | a" Month 5 OY 12 Tr 69 | 5 ae 

a 18 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [Z] | 9. COUNTY OF DEATH 

ras S county) Wie, ashe, DC Cas wipowed 1] —_ivorced 1] Montgomery Md. 

Bae ee / JO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If not in hospital] 120. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 

S = 2 G Silver Spring give street address) Holy Cross Hosp. during mast of working life, even if retired.) |INDUSTRY 

os 


‘oth. 


{ 
Wy 


13. CITY OR TOWN Vd. INSIDE CITY WAITS? 1 13e. STREET AND NUMBER 
Sil, Sp YS WOO | 1607 Peace ne 


admission} STATE Ma 


= 


2 14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 

= Leonard Osterman Eva Horovitz 

2 WAS DECEASED ae N aa FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT avons Sil, Spring, Md 
“é ig ef ier weary |_ Leonard Osterman 1607 Peacock Lane. 

2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
an {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


x 


hould be forwarded to the Chief Medicol Exominer's Of 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permi 


z 
= 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z = WAS PERFORMED? YES oO Noe 
\ A 
& [io. tne CAUSE WAS b. TIME ce Manth, Day, Yeor 2 Y OCCURRED Enter nofurgeof j py ig Fort | oA or yp 18) 
zz | PRIMAR ‘OR CONTRIBUTING [_] “ a 
3 | cause oF BENTH 6 967 farroL Man Lonel 
= [2id. INJURY OCCURRED — | 2Te, PLACE OF 2S (At hame, farm, street, Yk. LOCATION c eat oree, me ity of Town County Stote 
wre Or Yar factory, gffice building, etc.) 00,' A s, iW y 
= at work L_J ar wore GSI Net31 2 G, O 0k gained @ a z dl 


22a. | certify thgt | toak charge af the remains described 9 


e,heldan Avtopsy[_f Inspection pe Inquiry 
death resulted¢ram:  Natusol causes [| 


Suicide [_], Homicide [_], Undeferthined manner (_] 


ACTUAL y, CHIEF MEDICAL EXAMINER  [_] 
signaturt Z ALL AMA J W. LE) yp. ASSISTANT MEDICAL ee as 2b. DATE SIGNED 


: an DEPUTY MEDICAL EXA G, 
EXAMINER'S, Uf. Y x. May o. 
730. BURIAL, CREMATION, 7b. DATE “7 23c, NAME OF CEMETERY/OR CREMATOR ante LOCATION {City or Town) (County) —(Stote) 
REMOVAL (Spt) May 13, 1969 ing Davi Falls Church, Va. 
Memo den 


4, TI aes 16n- ; 
eer FORA ORO Bernard Danzansk y i Ens 250. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


ft ae a! ESR eR ee oMAY 15 1969 | fotmvtiy Jorge 


ondy fay opinion 


lease execute the certificote, writing the word “pending” in pencil in Item 18. 


the funerol director. Page 4 sI 


necessary, p 


TO vepur Dicas EXAMINER: This certificote should be executed within 24 hours ofter Joi Dy deloy is 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours after d 


r a : MARYLAND STATE DEPARTMENT OF HEALTH 
a x Vee reat Bivid OW OF VitaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STATE 


17176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7172 
HEALTH DEPT. |. DECEASED-NAME First Middle last 2a. Oa KNOWN[=] Month Day Year | 2b. HOUR 
(Type or Print) Pe ESTI- oe 
© 2 rriend De MES Cd Tey DEATH marten BQ 26 1% Gi 
3. SEX 4, RACE 3 2) OF BIR’ 6. AGE Vise 2c. DATE PRONOUNCED DEAD 2d. HOU! 
4 anth Or Ye &. 
M YW. 7930 BF YRS, Eh ll ae KARE 2D or 69 |S om 
or a To, BIRTHPLACE (State or Ben Tb. #/. ZEN 6 oh COUNTRY? 8. MARRIED [XXINEVER MARRIED [_] | 9. COUNTY OF DEAT! 
se county)Wash. »D.C [ . , 
5 WIDOWED [] DIVORCED [_] on q oiner Md, 
aS i 10. CITY OR TOWN OF DEATH rd oe OF alt OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane 4 12b. KIND OF BUSINESS OR 
P = 0 EPs i Tie. give street address (Tier bre ok. Pk during pecto soln life, even if retired.) INDUSTRY 
oO ? 13a. USUAL RESIDENCE (Whe jeceased lived, if institutian: Residerfce befare K CITY OR TOWN INSIDE CITY TMT? Tee. STREET AND NUMBEI 
2 /$ admissian) STATE rr wilh Cc. YES 2) yo ve L3/1 Jivnb reek . Ph 
(S 14. FATHER'S Ni First Middle lost 1S. MOTHER'S MAIDEN NAME First ( Middle Lost 
S 
s / “William Ottey Glema Maddy 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, wee) (if yes give wor or dates of service) 


Tob. SOCIAL SECURITY NO. 
579-356-167 


18. CAUSE OF DEATH (Enter cnly ane cause per ae for (2) (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


17. INFORMANT ADDRESS 
z ye M, Ottey (4 
(Wife) 


Barbiturate poisoning 


“RPPRONIMATE INTERVAL 
SETWEEN ONSET AND OEATH. 


1: re 


thy DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 3 

rise to immediate cause (0), () Overdose of barbitur 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

5 eee «) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Va) 


“prior to burial, cremation, or remaval, and in any event within 72 hours after death. . 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang 


S 
a 

< 

‘oo 

£ 

S 

S 

= 

we 

o 

= 

@ 

33 

> 

£ = 

& \ , | E [ise date OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s S WAS PERFORMED? 

2 x = ves[] NOT) 
2 © 1 [te EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 

= = | PRIMARY [3e] OR CONTRIBUTING : 

a 5 | Cust orden Cl WORF 5/20 1,69 Took overdose of barbiturates 

2s & [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, 2M. LOCATION Street ar RFD. No City or Tawn County Stote 
sae ME, Etat wine ey] ctor. office buiing, etc) 5 6 120811 Twinbreook Pky. Rockville Montg.Md. 
t C7 2% . o + % + ws 
oo 5 220, I certify thot | took chorge of the remoins described above, held on Autopsy [3d], Inspection [A,, Inquiry [A ond in my opinion 
seers deoth resulted from: — Noturol couses [_], Accident [_], Suicide WM, Homicide [_], Undetermined monner [_] 

S32 

BES 4 CHIEF MEDICAL EXAMINER — [_] 

=e pein : ip, ASSISTANT MeDical EXAMINER [7] pee wt de 
cere Xx A ee DEPUTY MEDICAL EXAMINER [XI bar 1 7 7 

s 2 = NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 

2Euo=z 


TO oeeury Bat EXAMINER: This certificate should be executed within 24 hours ofter soci D,, delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages |and2 with thi 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 7 

pea (Specify) 5 23 5 are 

am lima. no visi 
= FUNERAL ‘DIRECTOR Nal le y t 8 “Fupe ra 7 HBR at a ink ¥ ay REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

10M REV. 1/68 NCe inp Tne ae Maryland [pMAy.2°6 1969 | and ‘ 


VR AISME (5) 


1 — MARTLAND STATE VEFARIMENT UF MEAL 
4 071 7) rm» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O717 3 
FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle he 20 oa KOHN Bg Month " Year 2b. HO! 
ae Wee Se a Ye, OLS O rE David EAT watt CI aH 


YES¥ 


ICAL EXAMINER: This certificate shauld be executed within 24 #OUr-after deat! 


TO oeour 


@., delay : 


X 


ere of 


1 OM 
tf. 
cE t « BIRTH 6. AGE {in ere 2. DATE PRONOUNCED DEAD 2d. HOUR 
“f 2 : : ae Tid jee Month Doy f Year 9 * 
Ul RS. Lh.) M 


—P M3. 


me 
~ 
< 
5 
a 5 7o, BIRTHPLAC aye or foreign “ am S. mar MARRIED "BQ]NEVER ae p wales 
RE, oun) wipoweo [] —vivorceo [} vue Oné& 
25 a QDNLYG A J ind. 
Sic AV/OR INSTITUTION (Ifynot in hospital a A ind Af wark dane }12b. Nd OF BUSINESS OR 
SS " Jd o ‘en if retired.) |INDWJ 
eg 7d B Je ead PLRLanN 
cons here SC jased lived, if instituyon: Residence aiden orn Dm 
7 ) Non 3 


V Ite 18 


sg) (OK ke 4 Z) 
Tab. SOCIAL SECURITY 67-17. INFORMANT 4 ADDRES Silver Springs™ 
214-16- Mrs, George Overho e Q diwood Rd 


SE OF DEATH {Enter anly ane cause per line far (a), (b), and — BEN ONSET AND Oe 
"ART |. DEATH WAS CAUSED BY: ry 
_ IMMEDIATE CAUSE (o} Flos Pirxtors = 


in pencil 


Vv x DUE TO, OR AS A CONSEQUENCE OF > 
Conditians, if ony, which gove bh rericho She WNOCBDIO Cpr) 3 Jva Ast. Ez ZL 
tise to immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


, writing the ward “pending 
hauld be farwarded ta the Chief Medical Examiner's Office 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and? with the Stat 


(9, 5 ee ——E 
PART 2. OTHER SIGNIFICANT 5 CONTRIBUTING TO DEATH tg NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
~ PAK Afeshefssnr . 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= 7 YES Xj. NO 
£5 [2la, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
& |_CAUsE OF DEATH ee) 9 
= [2id. INJURY OCCURRED | 2ie, PLACE OF INJURY (AF home, form, street, TIE LOCATION Street or R.F.D. No City or Tawn Caunty State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


220. § certify thot | took chorge of the remoins described above, held on Autopsy [K. Inspection 4. Inquiry . ond in my opinion 
death resulted from: Natural causes A. Accident [_], Suicide [1], Homicide [1], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER  [_] 
sIoNAn : ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
SIGNATURE Mo. s 
EXAMINER'S DEPUTY MEDICAL EXAMINER ‘) Be 6 
NAME (Type) ADDRESS{Street, city, town, or county) 


RB 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate 


the funeral director. Page 4 s 


73a. BURIAL, CREMATION, 23b. DATE 23. N 23d. LOCATION (City ar Tawn) (Caunty) (State) 
VAL (Specify) " x 
Lad. Ma Fimmitsburg, Frede oO, Md 
24. FUNERAL DIRECTOR 2a. va y EGISTRAR 2b. REGISTRAR’S SIGNATORG 
Leen wat AY Lb 196Q pemreas Hosea 


VR AISME | 
10M REV. 1/ — sf ae 


] Items l6-eea Film 4.2L) MARTLAND STATE VEFARIMENE Ur REALIA 
HK ae aye OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 178 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OT174 
HEALTH DEPT. | iiitcrém) = JERRY HUGH PAGE 


2b. HOUR 


ae, 8:58 
2 “S 3. SEX 4, RACE S. DATE OF BIRTH 6 ag Li 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; : ¢ 4 

fale ite 7-5-60 is ob Al Fol St Phat ell >8_22-—Ma9 69] 8:50 


; To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]Never’MaRRIED F=] | 9. COUNTY OF DEATH pr 
‘ Sunt aa ee ee eee wipoweo [] —_ivorceo [] Montgomery Ma 
_ 110. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
H/ Takoma Park, Md, | give street oddress) Wash.San, & Hosp F INDUSTRY 
, | 10. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before] 13e. CITY OR TOWN if CHVLUNITS? | T3e, STREET AND NUMBER 
< [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Francis Page Lucille Cunningham 


eS. delay is 
ive Poges 1, 2, and 3 to 


er deoth, 


Gi 
fice olong with form 


. 
\ 
5 


ara: aft 


in th 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's 0 


5 may be retained for your files. 


— TO FUNERAL DIRECTOR 


WAS DECEASED haa INULS. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, Mi unknown, (If yes give war or dates of service} » Z Ls 
— | ___ Mother See Le Lit L B+ th Pf Lee: ff 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY: ; yes ‘ 
e IMMEDIATE CAUSE (0) Multiple extreme injuries with 
Z| / DUE TO, OR AS A CONSEQUENCE OF 
EOTOMTON= AIRES aE (b) exSanguination incurred when struck 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF by auto 


last 
=z (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


: This certificate should be executed within 24 


Page 3 should be used os a burial-tronsit permit. File poges |ond2 with the State Bep 


e 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

& [2lo, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor Tie HOW INJURY OCCURRED Enter noture of injury Port or Pon 2, tem 1B) 7 

3 Fe Ns fi 8 ies 5-22 1» 69 k pecans oe crossing highway, was 

© [21d INJURY OCCURRED —] 2 le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town CountylOn & Stote 
> atworx Car wor org teeet a New Hamp. wie pp Southampton Dr. SilverSpring Md. 


~ 


220. I certify tha g Autopsy KY Inspection KY Inquiry bef ond in my opinion 
dicide [_], Homicide ia} Undefermined manner {_] 


LY CHIEF MEDICAL EXAMINER — (CJ 


schature 7, CERF 0, sssistont wenigat examines 2 2b. DATE SIGNED 

EXAMINER'S D7 Jon R, R MD TY ee A EXAMms bel A rae CG 

230. BURIAL, CREMRHON, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REVAL (Specify) 5-26-69 Mt. Zion Montgome County 


Vv 24. FUNERAL DIRECTOR obert Ae Pump! THE RPORESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
usw) | 7557-Wisconsin Ave., Bethesda, Md. DUN 2 1960.) Ucemwtan 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


necessary, please execute the certificote, writing the word “pending” in pencil 


TO pcan EXAMINER 


] 4tvemo fiimoyly MARTLAND STATE DEFARIMENT UF AEALIA 
bi — 5/29/69 KKDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O71L75 


delay is 


\ 
ny 


SOx 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


TO | 


H DEPT. 1. DECEASED-NAME oe Middle Lost 20, oare OWN) Month Day  Yeor 2b. HOUR 


Type of Pt 
(Type o Print) _ Leask ACr7- ocatt Marto [KO 


9| Oo PM 

4 uf) = $ DATE OF Ere 6. cue (to yea ies [nore Rs [iF UNDER 74 HRS] 2c. DATE PRONOUNCED ig 2d. HOUR 
a) 3 M th 5 Y 23g 

1-11 1899559 die i il lal ca a AE 


a BIRTHPLACE (Stote or he 7b. CITIZEN OF WHAT COUNTRY? 1 MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF a 
country} : USA A =e 
MALY pTytenti2~d- WIDOWED [AL OWORCED [] MT OON (FR Ma. 
, 410, OR Tomo e Tp 41. NAME OF HOSPITAL ORAMSTITUTION ys nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane [12b, KIND Of,BUSINESS OR y, 
f VU éZ ? give si Je Ry oddress) a, pa * dysing mes 8 st waicoalleatyen if retired.) ys DUSTRY " Le SIH 
.. “ Wee fore re a CA OY i IA LANE 


eee 136 a OR TOWN Tae, WIDE CITY UMTS?” T73e, STREET AND NUMBER 

ee 63 admission) U5 N. . , YS B |_Yes wo | 2308 es DEE 

a piri 

z 14. FATHER’S NAME First Middle lost is wee MAIDEN NAME First Middle lost 

~ oS] UNKNOWN UNIKNOWN 

= To, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 

i ear mest) (W yes give war or dotes of service} iA -/0- Ga Y Richard M Elworthy 2308 Poplar Drive 21207 
S 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b). and (c).) 4 PATHE ONSET An Oca 
PART 1. DEATH WAS CAUSED BY: ~ Pert 4 . 

E IMMEDIATE CAUSE (o} Coronary OCcelus fei Berd fe = 

= ie DUE TO, OR AS A CONSEQUENCE OF 

* Conditions; it any, which gave Mei yneniey says rterro Scferes ls - ears 

bch rise to immediate cause (a), 

4 stoting the undertying couse DUE TO, OR AS A CONSEQUENCE OF 

‘= last. 

5 = (9. 

2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


z 
| | E [ise oate OF oPeRATiON 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ss 1? 
} = WAS, PERFORMED? eR 0 
© [oto, EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Day, Year] 21k. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
S [LCause oF Beaty PM. 9 
= 


21d. INJURY OCCURRED 24e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.O. Na City or Town: County State 
WHILE NOT WHILE factory, office building, etc.) 
aT work Ll] at work 


22a. | certify that | taok chorge of the remains described obove, heldon Autopsy[S4, _Inspectian [X,inquiry [XX]. ond in my opinion 
deoth resulted from:  Noturol couses XK. Accident [_], Suicide [1], Hamicide (], Undetermined manner (—] 


CHIEF MEDICAL EXAMINER = [[] 
SJENATURE Velen 2 B09 mp. ASSISTANT MEDICAL ExaMINER [] 2b. DATE SIGNED $69 
EXAMINER'S DEPUTY MEDICAL EXAMINER [> DAay al} 
NAME (Type) 


ADDRESS(Street, city, tawn, or county} 
Fa ORAT CREATOR] Tih ONE] 1 NAHE OF CHEERY OF ENNTORT —__—_] 80 LOCATON (yw Towa) Coun) (Su 
Burgi’ — [May 23, 1969 | Meadow Ridge Cemetery Howard Md. 


24, FUNERAL DIRECTOR ‘ADDRESS MAY 2 3.1960 REGISTRAR'S SIGNATURE 
rom revi Loring Byers Chapel 8728 Liberty Road 21133 om ny 23 1969 (Charley \ncsigh. - 
Randallstown. Md. 


ectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office al 


ined far your files. 


Health prjar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pg 


5 may be re 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a 


the funeral 


MARTLAND STATE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


7180 CERTIFICATE OF DEATH 07176 
ee |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
BrOS (Type or print) nM Mo, Day Year “s5~ 
S58 ARR erer Piechocos wo 99 |F 25M 
a a 3. SEX 4, RACE 5. DATE OF BIRTH cae ie [FUNDER YEAR | IF UNDER £4 HRS, 
’ lost birt MONTHS | ~ OATS. 0 baa 
Py Ake Wire R23 92 es 


ae 


7o. A Ee r ibe y) b. CITIZEN OF WHAT COUNTRY? 8. aRRicD 9] NevER MaReiED[—] | % COUNTY OF DEATH 
, " . 
a! Ed éo pe PAE Oa AL WIDOWED {-] DIVORCED (“} How rée HEz Md. 


< 
i=3 
S 
~~ 
Ss 
S 
a 
= 
5 
aie wi 
= ites 
a as 10. CITY OR TOWN OF DEATH 11. NAME OF Te Ig OR INSTITUTION (If nat in hospitol [120 USUAL PCCUPATION (Kind of oh fone] 2b, KIND OF BUSINESS OR 
Re = give street pddress during ayéey af warking life, even if retired.) INDUSTRY 
= eae 7/ TAKONHA PARK ASHineroy SAN, ~ Hes2, LIBR EEL 
= tole | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN $d, INSIDE ciTY UMAITS? | 13e, STREET AND NUMBER ‘ 
Da “oD 4 . 
E Ee a ladmissian} STATE HAeg sang” CO eyes ae ey S,.5, | YS vo Bo Iuvienw Siting De 
868 
3 ee € = ) [EC FaTHERS WaMe Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First ; Middle Last 
S . 
ere TER. (ah eonogos Magia Ba B48 
i See Téo. WAS DEFEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
2 335 ies yffricawn) [iawn weston) LEZ 2. 7 9 ayy Hes THR (220k 5 je Flank, , TID, 
Se 2c8 © 
= Saas a eS SSS ae 
& off 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 2 ay BETWS NO AT 
<« §.2 PART |, DEATH WAS CAUSED BY: : 
& Es /23 IMMEDIATE CAUSE (a) (a COL r4dé 7 -MtOkg HOOKS 
BSe ot 
» Ses By DUE TO, OR AS A CONSEQUENCE OF = 
= 2 -s Conditions, if any, which gove ) iE Of Ce, O VEC, th p ZL, 
oS") 6a 8 tise to immediate cause (a), “a 
ES BSS i DUE TO, OR AS A CONSEQUENCE OF 
BES stating the underlying cause . 

Lee oe g oF f y, = 
ae st 0 AATEPILOSLAOS/C HAO” Lise) VAS. 
&55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

ate REPKAC LAP EMO SC EROS/s: ADUALED 
cop as c = 
2 gee z —f- 
BSS 5 « = 190, DATE OF OPERATION —119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2°58 3 | CAUSES OF DEATH? 
ef 6°78 = rs] NO CAU! 
£5 2e2OUKle aoe 
ae eas & Te. ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
is Zsz = [Cor conrrisurin (-] cause oF DEATH HOUR AM. Month Day Year 
YeEEUS & [lif either, natify medical examiner) P.M. 
S35 S22 = [21d INJURY OCCURRED [2 PLACE OF INJURY ( ATHOME FARK SU FACORT)/21F” LOCATION Steet or RFD. No. City or Town County State 
=e 288 While oO Not while OFFICE BUILDING, ETC 
L£te jot work —_at work a 
or _t2 = ~ _ 7 
Z>Ses 220. | certity that (I) (this hospitol} ottended, the ferposed fap ZLALZEO WV G8_, t1_LVAV 20 1967 , thot (I) (we) lost 
=o saw the deceosed alive on ] and that in (my) (our) opinion deoth occurred on the dote ond hour‘ond from the 
a ee a q 3 7 a 
m2 ese couses stated abave, (|) (we) (did) (did nat) view, the body after deoth. 
e ZES5s » a ty, ae V4 ae a .. We, DATE SFONED 
2u / f é f . ; 
S22o3 / A fp LL0 LL PPL LPR 95s orecror C) pss O] S /2/K% 
aeo8= NACORSANS eet 226. ADD: x4 “fe t b- a 
= @ A 9 
aes WILPEL toll fhe VO’ SARL. BEL GL LUER Spy 
= 2,5 we ro eran 23b. DATE Dac gNAME OF CEMETERY DR PREMATORY 23d. AADCATIDN (City ar Tawn) {Caunty) (State) 
aie R L(Soeci - y = ' 
et gt* Le ps LAY 146 LEM lo ed Le BEM 0 pik Cis 
tA 24, FUNERAL DIRECTOR aes 0 2a. RECD BY REGISTRAR 25b., REGISTRARS pow 
AS [4 s ’ 4 
bu /8 Te Peery ME. oN AY 2 3 1969 y Chianting 9 a : 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Paeey/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pa 
ithin 
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ie 
[= 
= 
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n=] 
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e 
2 
= 
a. 
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Then please remave carban 


, crematian, or remaval, and in any ave 


ned by the attendi 
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wi 
tied 
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MARTLAND STATE DEPARIMENT UF AEALIA 


74 81 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH O717'7 

1. DECEASED-NAME First Middle Lost OF DEATH 21 69 2b, HOUR 

Type or print; Month D Ye 

Dery Raymond Cla Parker 2 Or ae 10A-m 
3. SEX 4, RACE S. DATE OF BIRTH nee {it ears IF UNDER 24 HRS. 

lost birthaa MONTHS | DAYS MIN 
Male Negro March 2, 1893 Moe vet oad eal a 
To GITHPLACE (Soto foreign [ 7b. CIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
count 
Jefferson, Va. USA WIDOWED [jg] ___DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12c. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street address) : during mast af warking life, even if retired.) INDUSTRY 

Wheaton niversity Nursing Home nitn 
13a. USUAL RESIDENCE (Where deceased lived/ if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY Limits?) 3e. STREET AND NUMBER 

dmissi TAT! : 
ladmission) STATE D.C. 13b/ COUNTY Washington | ‘SDd “Ol | 4719 Foote St., NE. 
\4. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 

Sandy Parker Unknown 

I6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. FORMANT Addi 

ve fa, ar unknawn) | {yes gue wor or does of sermce) L? LZ Wa ae? J WA G 5 . ze oa 

fits — 197-07-6798 |Z ve Mbt ll Ltt a 


1B. CAUSE OF DEATH (Enter only one couse per Wore I 3 Cl pe a eTRORTE as 

PART |. DEATH WAS CAUSED BY: ‘4, i o €b7 
1, 5 IMMEDIATE CAUSE (a) fpf AA (ty Chto iP mm | ALM 

Conditions, if any, which gave bine! é : 

rise ta immediate cause (a), ) Lit F at G¢ 

stating the underlying cause DUE TO, Q ypfo 30 oF “/ ~ 2 ‘< 

gre esto te ekew We he BALI > 

PART 2gSTHER SIGNIFICA IT £01 ITIONS CONTRIB 
Ly selle, } 


= Ee 
5 19a. DATE OF OPERATION: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= a= yes No 
a 
7210. ACCIDENT WAS UNDER 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
& | [or conteiputinc (7) cause oF peat HOUR A.M. Manth Day Year 
6 lf either, notify medicol exominer) P.M. 19 
=] 2Id. INJURY OCCURRED j 21e. PLACE OF INJURY ( AT HOME, FARM, STRECT, a) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Not while oO OFFICE BUILOING, ETC. 
fat watk —_ ot wark. o 4. iH 
ffl the deceased Aron ate ta 7 71h , that (I) (we) last 


é on_ 1%s€7, and tHot in (my) (aur) apfnion death Accurred on the daté and haur and fram the 
) (we) (did) {did not) view the body after death. / 


A D 
ATTENDING ree, STAFF 
DEGREE PHYS DIRECTOR, Opis. ole 72 1 a) 


age 3 shauld be detached far use as the burial-transit permit. 


p 


eS Lo Low bth 


shauld be filed with the State Dept. af Health priar ta burial 


directar, 


os 


t 
ys GF a 
730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Did. AOCATION, (City ar Tpwn) (Caypty) (Gtgte) 
REMOVAL (Specify) ~ 5y- 5 a4 - 
Se 3 Y-bY yd s Wa 


2, FUNERAL DIRECTOR Pp by ys Ta, RECD BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
SG = Leo ce vatt*Y 2 Q PChawhs. tas 


A 


MARTLAND STATE DEFARIMENI Ur REALIT 


ence ] 071 8? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“3 Items#23a,thru,d &2)),FilmGl13 6/1GEREIFIGATE OF DEATH 07178 

Ne 7 Death First Middle Lost 2o, DATE OF DEATH 7. HOURP 
Sus e oF print) lont! a) ep 
5 5s is ails Sammie none Parker, Jr. May iS 189 4 0:35" 
2s 4? ee RACE 5. DATE OF BIRTH 6 AGE In = ZEW Tena es 
ess last birthdoy) ; 
2G | ale Negro 30 January 1938 | el te 


K/ fio. BRIMPLACE (tte or foreign. CTZEN OF WHAT COUNTRY? © MARRIED Bg] NEVER MARRIED] | °» COUNTY OF DEATH 
country) - 
aici alee es nas 7 wiowed (] _pivorceo [] onteome me) 


€ 
3 
Ey 
3 
i 
5 
. = 
5 
§ 
3 
<= 
= oN 
es gs 1D. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —[120. USUAL OCCUPATION us af wark ite ra OOF BUSINESS OF 
ez =.e ive street 5s) duting most of working life, even if retired.) TRY 
= 25> Bethesda tthe OLGtical Center, NIH | Driver Messenger 
% Bose , » [130 USUAL PECs (Where deceased lived, i ioe Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
‘ 1 2\ 2s, ission).» STAT p. COUNTY 
\ 12) Bee”) [Washaiton, D.C. Washington | "Sod "°C |5011 12th Street, N.E. 
: Y ses 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
S 25 
ey Sammie Parker, Sr. Vile Parker 
iz 
€ 8365 Vbo, WAS DECEASED ae AES ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘The Medical Record Address 
2 $¢¢ onan) | Meneses | 245-54-6345 |The Clinical Center, NIH, Bethesda, Maryland 
a ES5 i PPROXIMATE INTERVAL 
= oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO_OEATH 
oe ere PART |. DEATH WAS CAUSED BY: 
S ses IMMEDIATE CAUSE (a) ntracerebra] hemorrhage 3 day 
~[ 856 DUE TO, OR AS A CONSEQUENCE OF 
“2 as eget 08 (oh q 
a CS ‘onditions, if ony, whit 
= See ee aera w)__Chronic myelogenous leukemia 1 year 
= s zs 3 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
\ v8 et last. Ce ae (6) 
\ £2 e355 = 
5 BE SS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
\) gauss = 
-Mecosd 
§ 825 s 
S32 355 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 206. E YES, rs” epic 1N CERTIFYING 
= ee ao ss CAUSES OF DEATH? 
25 805 = YS] oC] Yes 
£b2e2 / |= 
e5225 & [ato ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
s5 282 J Cor conrriputins (7) cause oF Death HOUR AM. Month Day Year 
YeEEvsS [Ulf either, natify medical examiner) P.M. 19 
os cee = 2d NIURY OCCUR Tie, PLACE OF INJURY. (AT HOME FAR SHE, FACTORY) 21f, LOCATION Stet or RD. No. Gity oF Town County Stote 
= 2oo ile lot while ‘dan 
Q@ owe ao ‘ot k 
a worl at wark 
o= Lee = = 7 . - . 
Z>Sos 22a. | certify that (i (this hospital) attended the deceased from_O_ Ma , 99 | to_ IO May 1967, that () (we) last 
ZRL8S5 Y aul) ; a 
2.23 saw the deceased alive an_LC : 19_69, ond thot inXexpt (our) opinian death occurred on the dote ond haur and from the 
Heese causes stated abave, (¥) (we) (did) (MDCKGC) view the body after death. 
Seect b. SIGN ‘22. DATE SIGNED 
Ore | Pp K vty Mevorens MO O Hon OS Ola. May 2960 
O85 08 DAL. - Kk (A : : : S : 
Zea Fe 22d. PHYSICIAN'S Ze. ADDRESS "The cal Cen 2 Nations 
rs 
Sees | NAME (TYP) Peter G. Burk, M.D. Institutes of Health, Bethesda, Marylend 
“ut = REE 
2 23 BB a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) {Stote) 
of ot BRENOYAL Gpecty) May 15,69 Mt. Calvary Church Cem.| Bahama Durham N.C. 
a 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 250. REGISTRARS SIGNAT)IRE : 3 
wile ones & Sons ,Ellis 0., 415 Dowd St.,Durham,N.O,MAY 15 1969] contig Jace 


MARTLAND STALE VEFARIMENT UP MEALIA 


22a. | certify that (& (this peg | attended the deceased fram_-March 14/1969") ta_May IT 1969, that %) (we) lost 


saw the deceased alive an 19.69 |, and that in (34) (aur) apinian death accurred an the date and haur and fram the 


PHYS 
‘2e. ADDRESS 


PHYS. 


causes stated abave, (9 (we) (did) {dichnat) yiew the bady after death. 
2b. SIGNATURE CO / 2%. DATE SIGNED 
Fm, AEA ne ATTENDING MED. STAFF 
ow eS DEGREE QO _oieecror C1 12,1969 


22d. PHYSICIAN'S v 
NAME (Type) E, M, JEWUSIAK, M. D.. 


Yo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
BEET Ate) 5-15-69 Arlington National Arlington Va. 

250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

oa AV 108) Icons ¢ 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
should be filed with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detached for use as the burial: 


F ] 71 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 
: CERTIFICATE OF DEATH 'Caiae 
ai Ne 1 ee First Middle Last 20, DATE OF DEATH ee a 2%. HOUR P 
So 6R5 lype ar print) Month Ooy Yeor 
2 B58 Mille Vernon PARSONS Ma; 11 69 1130" 
SS 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR TWF ONDER 24 HRS 
4 w rts 2) last ye lay) DAYS cy 
Mi = Male Caucasian Nov. 14, 1882 YRS, [Peale dle cal 
f 2 Io. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED 9. COUNTY OF DEATH 
J fount » 
© 3 = a8 ae. Ohio USA wipoweD DIVORCED [] Montgomery ‘fi 
aes SS _,.,]I0. city oR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
fee eee k gel 
€ =85~ | Bethesda give steet odéresstvayval Hospital during posto! wertin lie exendigenigd) — PINDUSTRY ay 7A, 
gq 
= Re pee: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1nstog city LIMITS? []3e, STREET AND NUMBER 
2 ete ladmission) STATE 13b, COUNTY 
obs / me Sane SRY NCL] 14706 Glenbrook Parkway 
K pote 14 FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Last 
2 
3 EE b= James Parsons Mary Miller 
eS gs . WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. _]I7. INFORMANT Add 
paar i ed aa a ee nee eee bg Bethesda, Md. ess 
= Gs | Yes—t | ___Nre,_Neomi_ Parsons -flenbraak_Parkway— 
& oe 3 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED BY: 4 
8° 5E5 ‘ IMMEDIATE CAUSE (a) onge e hea 2 e 
2 58s Y/R 3 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave s 23m 
Go . = 2 rise ta immediate cause (a), (b), a 
£g2e s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
“ gesse bst, (a 
She 5. > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
X 325 S 
£2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of e S CAUSES OF DEATH? 
pease = YES FJ iwal 
Boe & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
soe | oR contRieurinc [cause oF okatH = | HOUR AM. = Manth Day Year 
Soe & [lf either, notify medical examiner) PM. 19 
ego % | 2d. INJURY OCCURRED [71e. PLACE OF INJURY (AT NONE Tat STEEL ACTOR. )TZIT” LOCATION Street or RFD. No, City or Town County State 
= 2 Whi ey Nat wt OFFICE BUILDING, ETC. 
es at work 
ee te 
2c 2 
S = 
S 
=] 
= 
<< 
~ 
oO 
ph 
a 
= 
= 
s 
Oo 
= 
i=) 
= 


24, FUNERAL DIRECTOR Robert A. Pumphrey PiaifSral Home 


ras n Ave Bethe 


ws 8h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate Ye exacyted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


mpletely filled in b: 


physician dn 


“th 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to burial 


je. funeral 
sy 
iF 


igned by the attendi 


ind 2 
leath. 


& 


e 


» 


4 


j 


ve carban papers / P 
event,,within 72 Hou 


lease rema 
and in any 


permit. Then P 


crematian, or removal 


transit 


ui! 


F be MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07184 CERTIFICATE OF DEATH 07180 


|. DECEASED-NAME First Lost 2o. DATE OF DEATH 


(Type or print) Month Do 
Herba Baker Patterson a 1989 6:12" 
3. SEX S. DATE OF BIRTH 6, AGE i ae [__IFUNDER T YEAR| iF UNDER 24 HRS 
irthday! MONTHS, HOURS | MIN. 
Female September 1897 | “YU va[ "| [| 
7. ba (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. wareieD [=] NEVER MARRIED[] | % COUNTY OF DEATH 
“AY abeama USA WIDOWED §—_ivoRcED [_] Montgome: Md 
10. CITY OR TOWN OF DEATH 11. NAME OF bes OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done —|'12b. KIND OF BUSINESS OR 
ive stree} 5) duri t of working life, if retired. i} rT 
Bethesda HheUiittcal Center, NIB [tenia vented) NBM oy at, 
; ee USUAL panes (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ssi TAT Y 
ge el poy muscaloosa | "9% “°C] | 1311 12th Avenue 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME first Middle lost 
Herbert HE. Baker Mahuldah Spradling 


a oe EVER Wis. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. V7. INFORMANT Bethesda, Maryland Address 
: adn ceaioa Bits 
cong 456 | The Medical Records, The Clinical Center 


1 CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)) ASTON Oc an tee 
PART |. DEATH Wis MMDIRTE CAUSE (o) _PObable Gram-negative sepsis 4 hours 
1/4X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) Bronchopneumonia, bilateral d 
rise to immediote couse (0), 
stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 
lost. ()_? meta ati b i month 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Acute Granulocytic Leukemia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No [J CAUSES OF DEATH? Yes 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTDRY,)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not white (7) DFFICE BUILDING, ETC. 
lot work —_ot work, 


MEDICAL CERTIFICATION 


22a. | certify thot 6 (this hospital) attended the deceased from@3 February, 1969 , to__2 May _, 19_69 , that (we) last 
saw the deceased alive an. 19.9, and thot in (#04 (our) opinion death occurred on the dote ond hour ond from the 
& couses stated abave, §& (we) (did) (dichentt) view the body ofter death. 
= ) 2b, SIGNATURE -— Wj anaone = ae 2c. DATE SIGNED 
Z / LAG MA eLE fd veer pus.) omecror OO Pavs. 2 May 1969 
2B 2d. PHYSICIAN'S , ee . ne. ADDRES The Clinical Center, Nationa 
Eee ‘{__“t(ye) David H. Riddick, MD. wi os ot Menlih. Bethenda. 8G 
5 zs BURIAL, CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (ty or Town) (County) (Stote) 
o=* Ramee petty) 969 Elmwood ~“emetery Birmingham, Alakama 
when : COR JOSEPH GAWLER’S SON, INC.ADDRESS 250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
30M REV. 1/68 6120 WISC. AVE, N. W. WASH. D.C. 20016 OhkA 8 1969 GLa kay Verde 


,sU 
fs) 


AGS 
Says 


r 


HYSICIAN: The law requires thot the death certificate be exetutad within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


o 


3 
ae 


A 


TO HOSPITAL OR ATTENDING P 


MARTLANY STATE VETARIMEND UF MEAL 


a 1 N 71 8 bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07184 
Ne 1. DECEASED-NAME it oe 2o. DATE OF DEATH 2b. HOUR 
Ss ie 3S (Type ar print) Month es Yeor , 
s A bU5S g 
s DATE OF eC b AGE Cp ce =i TF UNDER 24 is 
last birthday 
$3 a be a 
a es pie ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ea Sap MARRIEDE] | 9: COUNTY OF DEATH 
£ count 
s a ” Oh USA winowen [] _blvorceD HB MasiTy ame. Md, 
= B£ 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af work done 2b. KIND OF BUSINESS OR 
<a % give street address} during mast af warking life, even if retired.) Eb: 
22764 Sa Sakina Ho goss Hes ola LA “DY £ ron 
s i 130. USUAL RESIDENC (Wheradeceosed lived, if institution: Resid | 13e. CY OR TOWN 134, INSIDE city LimuTS? — 1 13e! STREET AND NUMBER 
“ 2/4 ladmission) STATE ; § weiS ves wo ee oe iW 4, 
g RSE ae) gS Aap ade = 
a & eo 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S AIDEN NAME First Middle - Lost 
ea 0 \ d 
cfs / 4 5 iu soy Ce 
Ss 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 4 ate ata oe 17. INFORMANT { (\ Address 
‘oa Yes, fo, yen (H.yes gue war ar dotes of service) -3 Q 
£83 -)2-4 Marre X04 3b) UWrerge 
&S5 ———— eS Seid adele PROXIMATE TERA 
gee 18. CAUSE OF DEATH (ener anly ane cause per ling for (a),,fb), and (c).) ee, BETWEEN ONSET AND DEATH 
ee = PART |. DEATH WAS CAUSED BY. CALA LLL Ute 
we s as - IMMEDIATE CAUSE (a) 
ss et DUE TO, OR AS A CONSEQUENCE OF 
£=3 Canditions, if any, which gave 
eS rise ta immediate couse (0), (b) 
eaie = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 last. a’ di ok ( 
2. — 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


V90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye noc] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Vic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR an Month Day ii 
(if either, natify medical examiner) 


oN 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF a3 (eo HOME, FARM, STREET, ae 2. poe Street ar R.F.D. No. City or Tawn County Stote 
While -- Not while) OFFICE BUILDING, ETC. 
lat work —_ot work 4 


After this certificate has been si 
e 3 shauld be detached far use as the bui 


ould be filed with the State Dept. of Health prior to buri 


220. | certify that (1) (this haspital) o: igi bs casa Ae g 19.227 277] 19S 0, that (I) (we) lost 
= sow the deceased “alive on , onAhat in (my) (our) apinian aa occurred on the my and hour ond trom the 
=< stated above, (!) ni feta ven a bo y after death. 
=| iY a ATTENDING ‘MED. STAFF y ei 
ie ol 
3 | Viyoey CK, LAfliet YA >rt_puvs. eon Oe 

se Td. PHYSICIAN Ne. 
Fe 3309 Shopeld f- (hen cand Mo 
ws ——————— ee ee eee 
s ry 23a. BURIAL, CREMATION, 23d. LBEATIBN (City or Town) (County) (Stote) 
+5 REMOVAL (Specify) h er 
= \ PI ALA Ak , Mae A arte, IJV A 
» 24. FUNERAL DIRECTOR 25a. REC) REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ote cyto OA a eo ee 


———__ + 


HPIS50 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uted within 24 hours after death. 


byte. 
Pg 
our 


if 


= 
3 
a 
= 
ot 
= 


carban paper: 


ar remaval, and in @ny event, within 72 


physician antes 
ioe please 


permit. 


After this certificate has been signed by the attendin 
, cremation, 


directar, page 3 should be detached for use as the burial-transit 


should be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEFARIMEN! UF HEALIN 


07186 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH D718 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 12. HOUR p 


(Type or print) a Blake Peer Mey tt 1% 9 19: 45 a 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors UF UNDER 24 HRS, 
A lost birthday) DAYS | HOURS [MIN 
Male White 16 Septenber 1941 | “37 ml 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVER MARRIED[C] | % COUNTY OF DEATH 
country i 
West Virginia USA WIDOWED [7] __bIvoRcED Montgomery Md. 
10, CITY OR TOWN OF DEATH U1 NANEOF HOSPITAL ORINSTITUTION (Fat in Basie! Tze, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive st i lif f reti INDUSTR' 
Bethesda , ehe"etetcal Center, NIB |“ ""ynrmatane tnd) | et ruction 


re USUAL ee (Where deceased lived; if institution: Residence before abou | wwsibe cy units? [)9e, STREET AND NUMBER 
‘admissit TAT 
Viseinie Falls Church’ "°C | 1915 Hileman Road 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jetson R. Peer : Pearl Foltz 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Address 
. ‘yes give war ar dates of service] 
PONG Tae 233-66-5371 |The Clinical Center, NIH, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) AMEN Ce] AND SEAT 
PART | DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (o)__ Respiratory arrest immediate 
Duy, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave + 
se 10 ttitere eadsatfet t)_Massive gastrointestinal hemorrhage 12 hours 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. ()__Intravascular coagulation 2h hours 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Acute Myelogenous Leukemia 8 weeks 


=z 
5 190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ F DEATH? 
= Yt wo CAUSES OF DI Yes 
3 [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& | Dor conrerwutinc [7] cause oF DEATH HOUR AM. Manth Day Year 
B |W either, natify medical examiner) PM. 
= [ 21d, INJURY OCCURRED] 270. PLACE OF INJURY (AT NONE Fawn. SHE, FACTORY.)]21f° LOCATION Street or RFD. No. Gity or Town County Stote 
While Nat while ‘OFFICE BUILDING, ETC. 
lot wark'"—_at wark 
22a. | certify thot ( (this hospitol) attended the deceased from_6 Ap , 1SG_, to Ma , 1969 _, thot (%) (we) lost 


sow the deceosed olive on 19 ond thot in Gag) (our) apinion deoth accurred on the dote and hour ond from the 
causes stated obave, I) (we) (did t) view the bady ofter death. 
= 2c. DATE SIGNED 
PT KC Le Li, ea /4/> vecree pve” CO Dieecror OO tins GH] 1h May 1969 
2, PHYSICIAN'S Me. ADDRES The Clinical Center, Nationa 
MME] David H. Riddick, M.D. Institutes of Health, Bethesda, Maryland 


BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
BMOVAL (Spey) 


9 9 a a CM P a b i es C = a A 
24. FUNBRAL DIRECTOR ; ADDRESS —_- 25a, REC'D BY REGISTRAR 2b. KEGISTRAR'S S|GNAT E ; E, 
Kinnter ff zanNenchesters Vas —_|oMAY 19 1969] fo“orbay Vnreipe 


be exacuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificafé 
Page 4 may be retained by the haspital ar attending physician. 


edn. by The funeral 
ic 


MARTIEANL OUATC VEFARIMENT UF AEALIA : 
071 8 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AC 


CERTIFICATE OF DEATH “1183 


2a. DATE OF DEATH 


= 


1, DECEASED-NAME Middle 


Se f 2. HOUR 

i 3 (Type or print) of 
oc 6 

72 6. AGE (In yeors TF UNDER 24 HRS. 

8s 


last birthday) 
eg YRS, 


g 


2 \ pater (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED[] | % COUNTY OF DEATH 
Be LP St OM LZ WIDOWED £4“ —_ivorced CDS gener! Me. 
2E-S _ flo. cy or Wn oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 1.120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ste give street abetes) Cag ont” POLLO Ditech Adding vagy warkingAte, event ratved.) | INDUSTRY 
cec we 1g Masks . ) 
383 7) ber gory LW o biise 
@S Ev ~ [Wo USUAL RESIDENCE (' 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
235 403 
Bes) gov fodmissian) STATE 13b. OC ee 26ut0elY \Fakteme yYs—j) Not] 20) - pluses LC. 
So eee EOE — b —— = 
£ = [4 FATHER'S NAME inst Middle Lost 15. MOTHER'S MAIDEN NAME first Middle last 
Ee / vssell Pparee: Verne. 
Bos Téa. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea2 Yes,na, ar ynknawn) | (lfyesgvewor ordates of serace) | CC bh Mes. Mary TAs FTTH, 120 fousriw Ais 
Ges Vad! g ised i Tath = 
G53 Mla = 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (ch) Ft Le 
§_2 PART |. DEATH WAS CAUSED BY: n 5 
SES WG _ IMMEDIATE CAUSE (a) UARCA 
Sas fF Vf X, DUE TO, OR AS A; CONSEQUENCE OF |, a e 20-38 
Ses Canditians, if any, which gave NKEH ) o- co 
Sze ee MaRS YO ae bs OR AS A-CONSEQU ie Shes he 
#25 stating the underlying cause; o pel 
os last, nk HE @__ Ire to C Oa © 
BS5 PART 2. OTHER, SIGNIFICANT COND|TIONS CONTRIBUTING AO)DEATH BUT NOT RELATED ot TERMINAL DISEASE ORCONDRION GIVEN IN PART I(a) 
BB A to 1 
522 ler, $c t lar T A iSegce 
oc = 
aye = |]90, DATEOF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ALBAPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cas 3 CAUSES OF DEATH? 
3 = Y! NO 
2ee = 
2235 & [ile ACCIDENT WAS UNDERLYING [1b TIME OF IUURY 2ic. HOW INJURY PCRURRED Enter nature af injury in Part | ar Part 2, Item 18.) 
geez & | Cor contrisurine (7) cause oF peat HOUR A.M. — Manth Doy Yeor 
Eys & [Lif either, notify medical_ examiner) P.M. 9 
S2¢ = J 2id, INJURY OCCURRED | 21e, PLACE OF INJURY {AT HOME, FARM STREET, FACTORY,)}21f, LOCATION Street ar R.F.D. No. City or Town County State 
[-5 
wu o ry While Not while OFFICE BUILDING, ETC. 
sera aver san werk A IN - 
Bes 220. | certify that (I) (this haspital) attended the deceased fram_2-€q)” 1945, ta NAY ao 19 , that (1) (we) last 
oy saw the deceased alive an__ fA 19__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese auses stated ahove, e) (did) (did nat) view the bady after death. 
o8s == AN uh 
Sas 2b. SIGNAYURE f Ticats jen eink 2c. DATE. SIGNED 
wa ; te . ae 
2° es PRUa PL Teh lu DEGREE PHYS. bieecror Co pws OO} s/2s / eee 
Se / 22d. PAYSICIAN'S a De, ADDRESS A ; 
ae: AME (Type 10$20 Geoain Au wWhteataa/, HD 
ov QS eee 
= eae 23a, BURIAL, CREMATION — | 23b. DATE y 2c._NAME OF CEMBTERY OR CREM: WS 3d. LOCATION (City og Town) (County) (State) 
ae REMOVAL {Spec y G f G j) 
Ba Ma Water 
2 RD 423.14 (Al 4 


24. FUNERAL DIRECIOR i, ADDR 5 a. RECD BY REGISTRAR yb REGISTRAR’S SIGNATURE 
B53 |Dabnna Jenanl A mDac | Gdlalls, 552/ Covent IL Nf, oMAY 2.3 {969 Q?%emufe, Oecetgs 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 


MARTLANL STAIE DEPARTMENT UF MEALIA 
] 07188 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem FilmGy12 5/9/69 kk CERTIFICATE OF DEATH 8 


J. DECEASED-NAME First Middte lost 20. DATE OF “ie 2b. HOUR 


3 Type or print} 
55 alc AAS Fu PLES LPR E bt = oY VEE AN 
Is 3. SEX 4, RACE y y S. DATE OF BIRTH ‘ya {in ", TF ONDER 24 RS 
gs a. a: day} DAYS MIN. 
FED EGE BaF 22 3 1RS, lal ad 
2 4 
ye 3 ee rors or foreign 7b. CITIZEN = 9 WHAT COUNTRY? 8 MARRIED DX NEVER MARRIED[] 9. COUNTY OF DI 
Se O4, Y,, VD winoweo [] —_ivorceo [] VE MAE LAAB AS zy nd 
se OULT Ly Ms. 
a= 10. cHTY OR ae OF DEATH a Sa gr Pa 120. USUAL OCCUPATION (Kind af work dane 142b. KINO OF BUSINESS.OR 
pag “4 di asi war Mpa Hl enAh retired.) noe 
53>) VP SH BYES tS"Got ye A 
i aod As 
5 <= 1. dgce Leo ah OR TOWN 13d, INSIDE CITY - 13e, ahi AND NUMBER 
avo 
Bes /5 teen “yl pW hrtamexy |S Les Ww 344 Ze ence fob, 
tES 14. FATHER'S NAME First Middle ‘ast 1s. STHERS A DEN NAME "heb L A Middle L a 
= 4 
otc andr Um 
3 aed ff Schaber labe. ‘aa 
c 2, es 
582 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT = 4A. EA DRAP. Gs 
Z2s ve k: if yes give war or dates of service} . 
See Sas en John Leo Pfeitter/ band)” 13816 Tamarack Rd. 
es eS eee Fai 
oe E 18. CS Cara ee cause per line for (a), (b), ond (<).) . Twit peti AND Dea 
es : 2? AW © El OE 
ee IMMEDIATE CAUSE (0) te A ace 
SES > 
tee PN 
SS DUE TO, OR AS A CONSEQUENCE OF 
gece Conditions, f ony, which gove Ax Arcihenwan a Ovare ISrr2: 
Tee tise to immediate couse (0), b) + 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s picouse 
2. lost. (0). 
22 = 
= 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
coo 
set = 
208 © [190- DATE OF OPERATION _[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S 
gea O12 CAUSES OF DEATH? 
S$ = 
Sf ay = yes (] NOPD 
223 | 3 [lo. ACCIDENT WAS UNDERIYING ]2ib, TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Tem 18) 
Ze= S | Cow conmeisutinc Lj cause oF earn HOUR AM. Month Doy Yeor 
Eu sS & [if either, notify medicol exominer) PM. 19 
s2 = = id. INJURY OCCURRED | 21e. PLACE OF INJURY (eC HOME, FARM, STREET, goo 21f. LOCATION Street or R.F.D. No. Gity ar Tawn Caunty State 
“ee Not whil OFFICE BUNLDING, ETC 
£29 ot work 
32 . 
ASE 22a. | certify that (|) (this-hosprtet) Gtendegiss seceaset dor me to, t7 = «9, that (I) (weblast 
ese saw the deceased olive an___2¢/ | and that in (my) (edr-opinian death accurred an the date and ‘haur and fram the 
35 causes stated abave, (I) (we} (did) (dié-net) view the bady after death. 
Cae 2b. SIGNATUR 22. DALE SIGNE| 
aS ? ATTENDING MED. STARE $ S72 se 
aes A a Oe OE DEGREE PHYS. pirector C) pas. 
oe = 
23S 22d. PHYSICIAN'S De. AOS 
Zoe NAME (Type) A Silver : rin Yi 
eye / Lennard Gold 980 ve, pring, 
acs (730. “BURIAL, CREMATION, | CREMATION, v7 DATE 23. Wade OF or R CREMATORY ee LOCATIO) Gy or Bhi 5 9 Holey [iarg 
see x OVAL Soy Mo wy §, 1969 eaven Ceme lan 
wep Jay dy! 
“ied | ia Gls OF Z 20 AY BY ora 28b. sions |e 
Al 


ie 


ob AY. 1969] fCCurrtng Yoretpn - 


asidag THAR TLAND STATE DEP ANTTMENE UP MEAL 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SE Ttend8, Filmhi3 6/12/69 lm CERTIFICATE OF DEATH O7185 


= Ne 1. DECEASED-NAME > First Middle lost 2o. DATE OF DEATH 2b. HOU 
a (Type or print) a J Month D. Ye eta 
$ 3538 UNLLIR MW ffs —FOHL. S- 9 oo | zm 
5s 255 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDER I YEAR iF UNDER 24 HRS 
'(@) LY. dd. 527-1, |S pale 
& 3 aC 2 7a, BIRIHPLAE (State a Trign 7 ZEN OF WHAT COUNTRY? g. naa aD []__|® COUNTY OF DEATH 
= ar [Lil WRG UG wipoweD/f4/ /_ pivorce 7] ONMICOMER Md, 
« #88 10. poss OF DEATH 1, NAME OF iteaiahod SITUTION (fn ig hospital 120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
Se) eae > - * | give street address) during most of working life, even if retired.) INDUSTRY 
= 2534 VALUER. YEN OSC |" ehautteur 
= 2 = 
—_ s Sse 13a. USUAL RESIDENCE (Where decodsed lived, if institution: Residence before |) 3d. INSIDE CITY LIMTTS?--13e. STREET AND NUMBER 
2B o£ hiellee as ie DY : ' Yk] “OO | 5023-Riverdale Road 
Zrascllo as fFittie  PlOPe| {hy verdafe| | = 
& 2 = p> [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fa A Wenzel Pfohl Rosa Hild 
S35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses A coal a ga i Rosa H. Pfohl above address 
2c ° = 
ass SS ESS aa 
se 5 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) Mother ey MD al 
Ss PART 1, DEATH WAS CAUSED BY: 5 é - P gS ; 
Se S = IMMEDIATE CAUSE (0) D/NE ARDEM (YA fOK MEUK f*] hE CIN TT? 
SBS HYD DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gave ; 2 Q Ro * 
= 2 E rise to immediate cause (a), (b) fuss RigSC CARS IS PAG 
Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ecg a + * +, 
= lst. NERC oN 3-7 UKE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


jot work —_ot wark 
22a. | certify that (I) (this-hospitel) attended_the deceased fray f Sg 19, , ta {TA ,929_, that (I) (we}tast 
saw the deceased alive on___— 96-7, and that in (my) (ous) opinion death occurred on the date ond hour ond from the 
couses stoted obove, (I) (we) (did}-(did nat) viewshe body after deoth. 


22b. SIGNATURE B ie ‘ 22c. DATE SI NED 
ese Harwmy Rr WIL GO gee oe Oo ME Oy 6 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 1034 Oper VERS! Bea i SS 


BURIAL, CREMATION, 23b. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 


REM fort) 10/69 Wash. Nat.Cem. Suitland, Md. 
awe \Q 7 Finerat orector NaILey's Funera loorsMt .Ral nLer se. Rep By REGISTRAR | 250. REGISTRARS SIGNATURE 
Edges TS Home Inc. Maryland oMAY 12 1969 (tinafing Jaeggi. ; 


Ay 
a 
G é 
3 rs = 190. DATE OF OPERATION —119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ts 
3 |= vs 0 No a CAUSES OF DEATH? 
a cd 
$ S P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
a3 SS [Door conrersurinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
cI & [lif either, notify medical_exominer) PM. 19 
Ss =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, rarer) 214, LOCATION Street ar R.F.D. No. City ar Town, County Stote 
2 While - Not while OFFICE BNE, FC 
= 
s 
= 


e 3 should be detached for use os the burial 
filed with the State Dept. of Heolth prior to burial 


pt 


should be 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
0 
oi 
: | 
. 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote 
director, 


aad IU MARTLAND STATE VEPARIMEN! UF NEAL 


us, 


= a ] p DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (}°7 186 
— % Ttems5& FilmG13 6/6/69 kk CERTIFICATE OF DEATH 


4 D after, 


Tres 
The law re 


TO HOSPITAL OR 8... PHYSICIAN: 


ae 
Wha within 2 


quires that the death certificate\be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a1 


<= oy 
= — directar, 
& 


aah 


_ T. DECEASED-NAME Fist Middle Tost Zo ONE OF DEATH 2. HOUR « 
Myyee ec) Sophie Helen Philippy May "hy Pry 7okE 2b:03 m 


22a. | certifythat (I) (this haspital) ajtended ea) P , 192" , to_LY , 19 SL, that (1) (wet last 
on ed abave, (I) (wettdid) (did npt) view the body Ufter death. 


22b. SIGNATURE © = 2c. DATp SIGNED 7 
ATTENDING MED. STAFF 
Rit fs SNE Ge LW vcr PHYS. pirecror CO pis, OO] S 124. / 69. 
22d. PHYSICIAN'S : 2e, ADDRESS 
NAME (Type) Richard A, Yates, M,. D, OldBaltimore Road, Olney, Md, 


BURIAL, CREMATION, | 23b. DATE 73x. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sto) 
BAweMre™) | 5/26/69 Cedar Hill Suitland, Md, - 
24. FUNERAL DIRECIOR Sigh FZ if ¥. Y 250. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 

oraag [liennon € Biapried Se MON MAY 21.1989. fCLomvlag Qe 


fo 
a 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In we TF OOH 74 HS, 
® 3 y i ei goy) HONTHS | DAYS HN 
235 et white 8/30/0y 1892 | BP ne | 
a 3 ZEROS ae seroen. [78 czes wher one 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
=Sn 2 Russia U A WIDOWED DIVORCED F) Montgomery Md. 
2 aE @ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Fes y t odd ing fi if retired) Nn 
= x, Py Olney HeHeyeiery General Hosp, |*tedesbtycging ite event retired) ‘Susework 
ay 5 — ¢ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
es a odmission) STAEMaryland |1%.CUN%ontgomery Bilver Spring®L] Nom |3521 S. Leisure World Blvd, 
Ss pn 
nd é a B 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se * ts 
See Julius Stark Matilda Kramer 
ae 
<2? 
2 s iz S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT =Te@ COTES Address 
ere ca mepprineen), | Uremrnneie dol | geo -oeeees Montgomery General, Hospita M 
£2es ao — © - a = 
5 a ee 
oe ite 18, CAUSE OF DEATH (Enter only one couse per line for (0), (34, ond (¢),) 
Sa £ PART 1. DEATH WAS CAUSED BY: 
3 i S u i: IMMEDIATE CAUSE (0) 
sas 0 4/0 7 DUE TO, OR AS A CONSEQUENCE OF 
Oe ae Oy Conditions, if ofy, which gove Oro. 
= e Ss i= rise to immediote couse {o), (b) cu 
of © i i , 
ze2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE vat k <i 
soc a) ie a clevvoscleyos 1s LaS3. 
&S5 * PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a ee 
cs} 
cos 
S22 UOf= 
3 = Ss a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 2 
3 Ps a g = YS No oO CAUSES OF DEATH? 
= 33) a s 2To. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
EZ HFS | Lor commenputinc () cause oF oeata HOUR AM. Month Doy Yeor 
eu sS & [ll either, notify medicol_exominer) PM. 19 
& ae = 3 = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, ail) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2eo2 4 While oO Not while 7] OFFICE @UILDING, ETC. 
=s ae fot work —_ ot work Lo 
Bes 9 
<<, 2 saw tHe deceased alive on Me. 19 , and that In (my) (eer) opinian death accurredfon the date and haur and fram the 
se 
a 
- 
23 


i 
~ 


PI 
e 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: 


Poge 4 moy be retained by the hospital or attending physician. 


2 MARTLAND STATIC DEPARTMENT OF HEALIN VELOE 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


071 91 CERTIFICATE OF DEATH 


1. eae eel. Middle ve 2a. DATE OF DEATH 2b. HOU 
@ OF print] Month 
ype or print) fete on S67" _ ‘oy 
% ya G oo OF BIRTH —y 6, AGE (in [_Funome TWeAR[ W Owote Ze ars 
ger piri nl DAYS MN 
Yh. Ae -9e wee cal 
PLATE (State or foreign ZEN OF pe B. MARRIED Ie NEVER MARRIED [7] y Ty OF DEAT} 
LT AOR. wipoweD []__ DIVORCED (} bE MMAUGRSO CLA, Md. 


ove 
Soe 
3s a? 
23. =p, aay ee BOR TyS INSTITUTION {If not in hospital Mo. USUAL OCCUPATION (Kind nk done 2b ras ah FNS 
Spas give street addye i ni een) { nf 
$35 CLD cbary CUTS ree, Eqw 
ese [Rs oa aoe re deceosed lived, i ¢ # Tad. wnsive city umtts?[V3e, STR My A AND Tae y 
oN ladmissian) STATE 14 y f 
s2/) 4 ae pr SE ai PON __| MGS _OO PAGO WO $3 702 hosenrary J 
& 14, FATHER'S NAME First _ Lost S. MOTHER'S MAIDEN NAME. First V Lost 
Ee 
eS wi WALL IPS Marve = Bair> 
ese nid yee SOCIAL SECURITY NO. T12, INFORHANT; Address 
Bat 
zc an ie BP, ZZ He) PS -Same As 
oo a AS ewe Se oe ee a29 
ae — 1B, aa pir ae cause per aan far (a), (b), and (¢).) 4— ye Se TWEEN DNS MD Death 
= i, IMMEDIATE CAUSE (0) Sy G Lie ALITRLOS. 
2s 2 /DX DUE TO, OR AS A CONSEQUENCE OF 4 
3 = le i Swe la ib) Pulmonary edema and congestion 
es stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. (9_Gastric hemorrhage, diffuse 
PART 2. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


aS ~ > 
sVihkeee SchER VIC Hear! wesicpn st thd Wye cpiegine (NEIL? ] pda VECpA 
5 190, keane aaa 19, poche Chbey Cyst a. FORMED (007 AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
= “(3 ‘SE wo ie 
S Y2la. ae WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
= [Loe contersutInG [cause DF DEATH HOUR eh Manth Doy Yeor 
fa (If either, notify medical examiner} 9 
= 


ag. tai ner) De. PLACE OF aa (AYRE. FAR STREET FACTORY.) 215. LOCATION ‘Steet or RFD. No. City or Town County State 

iat work at work 

22a. | certify that (I) (trshosprtat} ottended the deceased froma2=/*t  _, 9G, to = 7.5 = 9G F_, thot (I) fave} fost 
saw the deceased alive on 19___, and that in (my) (our) opinion ‘death occurred on the date and hour and fram the 
causes stated above, (I) - te i (aid not) view the body after death. 


2. TONATURE aia a ey) 2c. DATE SIGNED 
sl 
‘. - ne Cc} 
ty Aa te.) HOD DEGREE PHYS, oirecror O ps, OO] S/S G6 


‘22d. PHYSICIAN'S 
NAME the) {| 


After this certificote hos been signed by the attendin: 


director, page 3 should be detoched for use as the but 


a 


hould be filed with the State Dept. of Health prior to burial, 


[730. BURIAL, CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR CR ae Wd. LOCATION (Gy ar Tawn) (County), (State) 
ce ovaieenty) | ta IO q Cena AroR SuiTzand J4d, 


7_ FUNERAL DIRECTOR DRES 250. RECD BY REGISTRAR | 25b,, REGISTRARS SIGNATURE 
Pa 5120 Wise SiN) ave. £ a 


sw NOD W308 EPH AVLER'S SONS, PROS EPH SAWLER SOM WASHING TONS orMAY 2 11968 pHanls, g Voegts : 


TO FUNERAL DIRECTOR 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMENT UF REALIA 


] 0 71 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es CERTIFICATE OF DEATH OTL88 
ME 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2. i) 
S58 (Type or print) : , N 14 i , Month Day i, y 0 a # A 
275s 3. SEX 4. RACE 5. DATE OF BIRTH (Jo. AGE (In years 1 UNOER 2% HRS. 


aa fe ra Ae i en Vie / Z last bi ‘yo eos mn 


by fl 
=» 


Sa To, WRAP (Stote oF foreign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED SE] NEVER MARRIED-] | COUNTY OF DEATH 
rs 
= ae . 5 WIDOWED [7] DIVORCED ] 
~~ 83 ashdington D Ameri Md. 
2 as 10. CTY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
pg C= give street address during most of warking life, even if retired.) INDUSTRY 
ss akoma Park dashington Sanitarium Hibusewite 
< 5 ec le USUAL aS (Where deceased lived, if institutian; Residence befare [13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
go, 2 ission) _ STATE . 
bet /sTigeam ate [Sy are 
Ss . Pb od = E 
2 5 = 14, FATHER’S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
de: / ND. Baron _ Ida e: 
S88 Io, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
kaa 
= 
a 


Yes, no,orunknawn) | {If yes give war or dates of service) p25 1 a5 777 De = , 


s 
ce 
25s 
oe E 18. Cause OF DEAT Ente ny ae cus et efor) ond (2) ; Seip Ve 
<5 ory) g_ INMEDIATE Cust fo) R NGLSS EAL V4R IGE S AS: 
oo YI f/f 6 DUE TO, OR AS A CONSEQUENCE OF @ 
aS Canditians, if any, which gove : INTER Po RTA I ( Rg fe. 4 OS1S OTHE L. IVE 
are: tise to immediate cause (a), (b), & ae 
Be stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


last. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Na) 
20a, AUTOPSY? 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS Ok No) 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

(OR CoMTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Year 

(If either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET iF) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
While [Not while OFFICE BUIOING, ETC, 

lat work —_at work 


b 
22a. | certify thot (I) (this haspital) attended the d my) [Fe 19 T ta eae Ty, , that (1) (we) last 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


~~ 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


<< saw the deceased olive on. 19.77, ond thot in (my) (aur) opinion death occurred on the dote and hour ond from the 

e couses stated abeve, (|) (we){did) (did nat) view the body ofter deoth. 

5 22b, SIGNATURE pi fl Pac 7 7a ata 22. DATE SIGNED 

S CIAL TY OL J FA om PHYS. oirecror CO pays. S-Y <6: 

= 22d. PHYSICIAN? Be. ADDRESS ‘ 

Fs NAME (Typ At Rha tem U2 )A n/sAte Lee Ser js Sr SS et 

= 2a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Fe LOCATION (City or Tawn) (County) (State) 

2 "Bova 5-6-69 Ft. Lintoin Bladensburg Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


F. J. Collins 500 Univ. Blvd. W. Sil. Sp. Md.JonMAY 7 1969 [7LawWa, Vestge 


FE 
a 


" 


1 MARTLAND STATIC UIEFARIMENT OF WEALTA 


“ 
age 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i! ADDRESS 
(Yes, ne, unknown) (IF yes give wor or dates of service) B77 -42=3530 ra Benjamin F. Pilson Brookmont 4 Md. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 18 9 

. FORSSTATE 97193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 

HEALTH DEPT. |. epoan Fist Middle lost 20. DATE KNOWN] Worth Doy Voor [HOUR 
i - OF 

228 > Mar ANLEe& P; /s6n vata wate 5 25 064 M 
sera lg 3. SEX 4, RACE | DATE OF BIRJH (6 AGE (In years [__J UNDER T YEAR [iF UNOER 20 HRS. V'9¢. DATE PRONOUNCED DEAD 2d. HO) 
+ a \ logh,buthday) | MONTHS ‘DAYS Me D ¥ 4} 
See\e.) fopijs2 | Se] [1 ey oe “ncgeern 
=o ‘ S 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED TAINEVER MARRIED [_] | 9. COUNTY OF DEATH 

& ey on”) Washington ,DC USA wipowed [] —DwvoRCED [] ontgemer id 
$2.2 = \ 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 195. KIND OF BUSINESS OR 

as y\ treet oddess) « mr f working lif if reti INDUSTRY 

243 2 OO Bethesda YES SIs crave Tn Town Motel} es wetanite ea tees) Home 
= cy 2 =, V3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR jOWN 13d. INSIDE ow UNITS? 1 13e. STREET AND NUMBER 
Sai 5 odnistion) STATE AA) oh | 138 GRUNT -¢| Brookmentt se RO DIE, ~cbxe «lg Lage 
ete / 14, FATHER'S NAME First Middle Ubst 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= . * . 
=z | { Eugene Benjamin VanVeen Louise Larcombe 
s 
ve 
cs 
2 


yf 


This certificate shauld be execute 


TO oepuTy Db icat EXAMINER 


18. CAUSE OF DEATH (Enter only one couse eseyee AMD tari 


PART I. DEATH WAS CAUSED BY: ‘ : 
; IMMEDIATE CAUSE (0), | te Ja. 


120 if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? ves] NO al 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
PRIMARY] OR CONTRIBUTING UR A 4 Ean - 
CAUSE OF DEATH o 2 Caer S/28 69 | Took over ole Ly bri wind Bahitvates 


MEDICAL CERTIFICATION 


Page 3 shauld be used os a burial-transit permit. File p 


Bo. Ed eel 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
*OPEREYS on 28 May 69 |Cedar Hill Crematory | Suitland Md. 
() ‘24. FUNERAL DIRECTOR ADDRESS. 280. RECD BY REGISTRAR al ” TR. AES hep 
wasueta WN) Robert A. Pumphrey Bethesda, Maryland maJN 5 969 2 ‘a 


Health prior ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


necessary, please execute the certificate, writing the word “pending” in pen 


3 
= Zid, INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No. Gityor Tow Coynty Stote 
= foctory, pffice building yetc, he 5 f 
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MARTLAND STATE VEFARIMENT Ur MEALIA 
0 71 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07190 
2o. DATE OF DEATH 
Month 5 Doyo 4 Yego 


5. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR} (F UNDER 24 HRS. 


last biethday) MONTHS | DAYS cy 
sn7n26 a i la 
YRS. 
To. Baie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BO NEVER MARRIED[-) | % COUNTY OF DEATH 
i * 
coun? Ma ry Land USA WIOOWEO [] —_olvoRCEo [] Montgomer Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR 
i ft odd i NI 
O01 ney give HSE eSine ry Gene ral pirincyest of uecsing life, even if retired.) INDUSTRY 


1. DECEASED-NAME First lost 
{Type or print) Haywood (Nun) Prather 


2b. HOUR 
2: O00Am 


Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LumiTs?-— [39 STREET AND NUMBER 

ission} STATE . 5 

lodmission) Maryland NY Montgomery Sandy Spg.|‘S& "°O | Box 187 Sandy Spring, Md, _ 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Irvin G. Prather Mamie B. Prather 


Go. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | (i! TOyATE ‘sorace) 
i 2 i a a ey am ere anes 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0? 1 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE KNOWNP} Month Doy  Yeor | 2b. HOUR 
(Type or Print) “ OF  ESTI- 
Kevin Tyrone Pumphre: peaTH MATEO 5 30 694 50 Ad 
3. SEX ACE 5, DATE OF BIRTH 6. eee 2c. DATE PRONOUNCED DEAD 2d. HQUR 
: rans | Pel | [|| mes S30 a Peay 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIES] | 9. COUNTY OF DEATH 
out aa weyifashal USA WIDOWED [-] _ DIVORCED [7] Montgomery Md. 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Olney give street oddress) during most of woeinalite. even if retired.) | INDUSTRY 


Montgomery 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 113. STREET AND NUMBER 
“f odmission) STATE Mary andl. } Sandy Spg.| YH] 00) 18514 Brooke Rd, 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Melvin Pumphrey Joyce Offord Pumphre 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, sauriren) {IF yes give war or dates of sernce} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), Ge ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
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f DUE TO, OR AS A CONSEQUENCE OF 
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BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YS wo}. 


2lo. want CAUSE WAS g 21. aan OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
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CAUSE OF DEATH olen SL 25067 | Reols Bake on Pon lon 
Pid. JURY OCCURRED [ie PLACE OF TNR (a ae form, street, 1g rea Sweet or RED. No City or Town County Stote 

Bee fice building, etc. “> 
sii COS aa 8 i he [BreeKe Red. Neoc RtAZ SanclySfing Ment. MA. 
22a. | certify that | tack ae of the remoins described obave, heldan Autopsy[_], Inspection Al. Inquiry £Z]. and in my apinian 
death resulted fram: Natural causes [7], Accident [X], Suicide (CJ,  Hamicide (G1, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER _] 
SIGNATURE : : veo, ASSISTANT MEDICAL ExaMINER CC] 2b. DATE SIGNED 


eeaneet DEPUTY MEDICAL EXAMINER FX) Ahoy 3OLUEF 
NAME (Type) ‘ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 2b. DATE 2B. (County) (State) 


ind 3 a7 Ash Memorial Cemeter Sandy Spring, Monta. Md. 
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Rockvivie, td __|alUN' "Yee [7AREa ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARTLAND STATIC UEPARIMIEN!T UF HEAL 


1 07197 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212019 '7 4 Q 3 
CERTIFICATE OF DEATH 
a Cw i. in First Middle Tost 20. DATE OF DEATH 2. HOUR 
SNS UTS e oF print; = Month 0 Ye 
Bog 5 3 iy Zerman Carle Ramey May 31 4b | gn 
S 3 3. SEX 4, RACE 5. DATE OF BIRTH Th ORRGE (In eos TF UNDER 24 HRS. 
6 male V | white ebrcary “I, | v ves, | 2 
3 78 eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[SR™ [9 COUNTY OF DEATH 
aS Ohio WU, 8, Ue WIDOWED [] DIVORCED Mier Hen Md. 
< 28-5. iD Cry or Town OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af &brk done | 126. KIND OF BUSINESS OR 
2. lige e street addr duri 1 af_warking life, if retired. INDUSTRY 
=) 2s 370) Kensington arroii Hall Sanitari pin? ered eye Me chandis 
> B5e 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c, CITY OR TOWN Jad. INsiOE city Limtts? 1 13e, STREET AND NUMBER. 
2 Fe if, inion) SM Maryland'? "Prince Georges YS nol] 12600 Queens Chapel Rd. 
86 > ty atite — 4 

ey ES [la FATHERS NAME First Middle Lost ris RS RATE NAME First ; Middle last 
iS, TEmmett Ramey Mame Hawkins 
2 S—~_. [1éc, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 


dl 


shauld be fled with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
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[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medicol exominer) P.M. 19 
2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, Lie 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (a) Not while] OFFICE BUILOING, ETC. 
jot work —_at work 
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| wr! Katharine A. Chapman 924 Baltimore Kensington, Ma 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif > 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves "A 
210. ACCIDENT WAS UNDERLYINE 2ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
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Page 4 may be retained by the haspital ar attending physician. 
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Bee 0 CITY OF a, ates f . USUAL-BE CBP ing i eiiAbhe ND OF BUSINESS OR 
= een i tn ifgeti 

2s =/ 9 — ZH CP: Ee VY yy Vi Za 
SSE 130, USUAL TEEN — Fina tak Ve. STREP AND NUMBER = 

ie a2 Pe fodision) STATE SF | Ps 4 =e 
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5 ey s 14, FATHER'S NAME ae t Middle lostiy 15. MOTHER'S MAIDEN NAME First wre Lost 
~~ CAO wa Mahe D DLTIZE 


4 “DRNED FORCES? 


Fe ew A aa pod Address PIO f-“iigy 
eee) Phra eee 7 ae CA G2IZD IT GCL Pik Zr 
CAUSE OF DEATH (Enter onlyZne couse per line for (o} (b), ond =r ferwttn Gast Mb ten 
Mn ar) Anourven, caccular, abdonidel sorta, rufured 

LLY DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove be sis 
tise to immediote couse (0), (b) Aree Prose Teros1e 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] NoT] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~ [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

(VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy ters 

{If either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF !NJURY Aine HOME, FARM, STREET, 1) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While DyNor while) OFFICE BUILDING, ETC 

lat work —_of vee 


22a. | certify that (I) (this haspital) att je deceased fri STF , 196"), ta SLL T 19 87 | that (I) (we) last 
saw the deceased alive an. 19 (9 °7, and that in (my) (aur) apintan death accurred an the date and haur and fram the 


transit permit. Then pl 
crematian, ar removal, an 


igned by the attending physkiaf™ard gom 


= 


2 
5 
a 
2 
a 
6 
ES 
S 
3 
co 
o 
a 
8 
i=) 
2 
eS 
a 
@ 
= 
Z 
= 
3 
3 
@ 
3 
z 
= 
3 
ee 
ra 


/ 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, poge 3 should be detached far use as the b 


“ causes stated abave, (I) (we) (did) (did nét) yiew the bady after death. 

& ‘ Z2bATORATURI 22. DATE SJGNED 

ie ‘ 1 MED, 

Z (PPE Gr we 18 Bee 0 6 O35 0 JE 
28! a PHYSICIAN > = : Te, ADDRES Ce DAR. 

= | Ein o BOK C. ARDAR | Yo HLA ‘ 

S Bo. BURIAL CREMATION, | 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (tote) 
e Buriar re) 5/22/69 Hillside Roslyn, space A 


4. FUNERAI wag D 250, 5 GISTRAR REGISTRAR'S SIGNATURE 
-1331 Rockville Pike 
yA Pyson @ler Funeral Home eS cepa MAY'S *) 1969 | Ne 


] Vey ot 1S,cla&xcecarilm MARTLAND STATE VEFARIMENT Ur MEAL 
rs, 13 69 s<DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE 


07200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07196 
HEALTH DEPT. |’. ee aee First Middle lost 70. DATE KNOWN[S Worth Dy Yeor _[2b. HOUR 


VINCENT REYNOLDS DEATH MATED MAY 20 __ |9690940A) 


‘>, GERALD 

. ih $. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a ere ) Da Year 

cauc 19 SEPT. 1906 62 Ws RING 28 169 D3 10n 

7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

iteW YORK USA wiooweo (&]__pivorceD () MONTGOMERY Ha. 


1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work =) | 12b, KIND OF BUSINESS OR 


during fe Bia life, even if retired.) |INDUSTRY 


13d, INSIDE CITY UNITS? |13e. STREET AND NUMBER 
yes] NO] 0 ATL NUT 


P. 


ENCE (Where deceosed liyed, if institution: Residence before| !3c. CITY OR TOWN 
i} 


© [V4 FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN REYNOLDS Mar; i 
Téa, WAS DECEASED EVER INU. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRE 
(Yes, no, gl) {ty9s aiva war or dates of service) SPRINGFIELD, VA. 


20-TORY_RD. 


IB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) APPROXIMATE TERVAL 


PART |. DEATH WAS CAUSED BY BETWEEN ONSET AND O&ATH 
is ‘ AS MEDIATE CAUSE (a) y Laennec's cirrhosis of liver with days 


DUE TO, OR AS A CONSEQUENCE OF hepatic failure 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form 


5 may be retained for your files. 


> Adel 
Conditfons, if ony, which gove b) Chimena 6..alleehs la sk 
rise 10 immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


Fracture of left femur 


z 
j | 2 [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
f é WAS, PERFORMED? ws) NOC] 
& 210. EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. ~ 2 y) D- 
3 | cause or DEATH Cou Jb 9 47 Ob wt dave g ; ‘ ly 
= [Zid INJURY OCCURRED als PLACE a ee (At hor a form, street, 21f. LOCATION Street or R.F.D. No City or'Fown County Stole 
WHILE NOT WHILE loctory, office building, etc, : ~ 
atworx C1 "ar wore Pitt. Bb bWe net St isC yrch a 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy}, _Inspection [3, Inquiry (XJ). and in my opinion 
death resulted fram: Natural causes [_], Accident [%], Suicide [1], Homicide 0, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [1] 


SIGNATURE fy Ze eS ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [PX 6,/7 6 
NAME (Type) JOHN G. BALL MD, ADDRESS{Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) ws 7 
Sa o4o | ARLINGTON NATIONAL CEMETHRY ARLINGTON, ARLINGTON, VA. 


UI Ree Ze fe ‘ADDRESS 2S. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 
He E nook HOR om MAY 26 1969 #oSowkas Guuatge. 


x 


TO oepury Bicar EXAMINER: This certificate should be executed within 24 hours after soo ®,, deloy is 


Healthprior to buriot, cremotion, or removal, and in any event within 72 hours ofter death. 


JO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-transit permit. File poges lond2 with the Stq 


MARTLAND STATE VEPARIMENT UF MEALOM 


Cs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
afin . .| N7201 4 / 07197 
CERTIFICATE OF DEATH % 
ee ae ie (i fps First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S S25 lype or print} Month Day Year ‘s- 
& 558. ub (Si, (eh ran pan LY am 
s Se \ 3, SEX 4. BACE S\DATE OF BIRTH eee {I jee [_iF UNDER | YEAR | (F UNDER 24 HRS. 
= pe nt last birthdg DAYS iN, 
= BR) | Mace WH ire Dees <P Pi ial 
3 23 7a. gags (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wweRieo [-] Never MARRIED) | 9. COUNTY OF DEATH 
= =e Mees. CARESS wiDoweD [J __DwvoRcED [J MowvTGomMeR nd 
« £85 10. CITY OR TOWN OF DEATH 11, NAME OF sta ORINSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kos of vate ie be as BUSINESS OR 
= ae ae giye street address, * during most of working life, even if retire INDUS 
= S85 WESrw00 Dd ee OL Savane ONS Gou'r, 
ys Se , 1130, USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE GiTY uMMTS? —113e. STREET AND NUMBER 
= Bef jedmission) STATE LA DS. Gen esha | SEY wo Sa Hy. 16/1 GS 
a So a = = Lt 
& 2 E ei 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£ ees NW iK WOW UN KWowy 
sv]es U6o, WAS DECEASED VERN US: ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
py ee es, 0,0 01 yes give war of dates af service) = eee 
BS perry) tis 2-46-21 Y| OREST CRIMES -Y92) Ae row FL, w Was 
i=] | i a ae et 
Bee 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) petals 
Lee PART |. DEATH WAS CAUSED BY: Aa at ey, ZL. 
SEs IMMEDIATE CAUSE (0) poner se ETT NE. as ad 2 
‘3 ss {0 t DUE TO, OR AS A CONSEQUENCE OF 
£ - Conditians, if an! , which gove (b) Cokeonn r Bribe jee f An Z 
Ses Fe diete couse CO) UE TO, OR AS A CONSEQUENCE OF 
SES stating the underlying cause; " . f, . i ~ “ 
Bse last. a) Biufecte sclerotic, Ponyeben (15 Bemee: z ye 5 ‘ 
B55 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO mx CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF {NJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{if either, notify medical examiner) P.M. 

id. WIURY OCCURRED [Zie, PLACE OF INJURY. (AT HOME: FRA STE, FATORT)]21F, LOCATION Steet or RED. No. City or Tawn County State 
While [Nat while eG Leta aI 

lot work —_ ot wark 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta b 
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22a. | certify that (I) {thisshespitat}-attended the deceased fram____________, 19@ 7 , ta. g7 , 19_6 7, that ()-twelast 
sow the deceased alive an 19.@ 7 and that in (my}{eor}apinian death accutred an the date and haur and fram the 
causes stated abave, (I)-twe} (did) tdrc-rot}view the bady after death. 
) ALL, ATTENDING MED. STAFE ey 
AAD : PPT DEGREE pays, orector C) pays, C1 Sf/69 
= 22d. PHYSICIAN'S De. ADDRESS ’ 
ee: nani 5/4. J omas mp. ‘Asol ¥ET Stuw. wash. Oc, 
Sz SS SSS ee — eee 
ge 730. BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY,, d,_LOCATION (City or Town) (County) (State) 
se [BUMS 1S/CIGY ler linea w Can, |Beadensiaveg 770, 


2So. REC'D BY REGISTRAR ‘28b. REGISTRAR'S SIGNATURE 
o MAY 8 1969 | *4ontay 


MARTEAND STATE VEFARIMENT UF REALIA 
07202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a 


07198 


Ces ft Pee die First o Middle lost 20. DATE OF DEATH 2b. H 
Bzs lype or print) ASS, Ke, lonth Do) Yeor 
nS 7Z ' fg Le WAS, M 
t o yA rE td A re” LZ, H<4 c 27 | AA 
<3: 3. SEX 4, RAC S. DATE OF BIRTH 6. AG pA ne [-7iF GNOER | YEAR] IF UNDER 24 HRS. 
’ - lasyavirtbdoy HOURS [win 
ee oe we Vey + CLL 
tie ZPD Ze = LLL, € YRS. 
& a 3 8 Tale (Stofe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aeRIeD OZ] NEVER MARRIED] |. COUNTY OF DEATH 
= i, Aro WIDOWED [] DIVORCED [-] zy a 
S28 CRIMES Ene 2 : DLE. pa? M6. 
23a 1D. CITY ORT N OF AH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12b. KINQYOF BUSINESS OR 
Se 370) ge give street oddress) during most ot parking Wa of INO! Oe 
se cle ll q Y Ser LA ia 
oa 7 ra 
2st Mo. USUAL RESIDENCE (Where deceg Jay 3c. CASK OR TOWN iy se cy yase[TSe, STREET AND NUMBER 
QS S | yerfodmission) STAT 13b. COU! - , f 
@ =e ission) ; FA f YP Te WHE vec yes—] Not] Pa: ‘mee OBE: / Lh, 
mS Ye PATHERS NAME First iddle ost 1S. MOTHER'S MAIDEN NAME Fir j Middle Lost 
ob aa 7. 2 7 
ons a ; Z PEC 
28s / Le eel, Z 2 OGLE» Pad — 
SEs 160. WAS DECEASED EVERAN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. BD Address, g 
Seo Yes, no, or unknown)/” | {If yes gwve war or dates of service) 5 2 idk 
ye NO, OF UNKNOWs v2 
eS eee re et S FILET (5 z 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (p), (b), ond (c), ~ ae BETWEEN ONSET AND DEAT 
£8 PART |. DEATH WAS CAUSED BY: g ‘c L, R 
se " IMMEDIATE CAUSE (0) A A . 5 
Ses / / DUE TO, OR AS A CONSEOUENCE OF . eS 
a2 m 
eS Conditions, if ony, which gove g 
sae ol fise 10 immediote couse (0), (b) 
zs = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bis best i Tes 9) 
3 a 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


162f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerita ered within 24 hours after death. _ 


Page 4 may be retained by the haspital ar attending physician. 


19a. DATE OF OPERATION Bey IN FOR WHICH OPERATION WAS Home 72 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 y 


SS 49 CAUSES OF DEATH? 
et | i pt ese Pi togk oh een my 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Wi 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 
‘AT HOME, FARM, STREET, FACTORY, i 
Whe PH! whip le. PLACE OF INJURY (gare Panis ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_of work 


22a. | certify that (I) {this haspital) attended the deceased fram__7- 7 ¥ e702 — 27, 19_0_7, that (1) (we) last 
saw the deceased alive an___S_— 19 and that in (my) (aur) apinidn death accurred an the date ard haur and fram the 
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e causes stated abave, (I) (we) (did (did not) view the bady fifter death. 
@ 5 7b, SIGNATURE e /, puerta an a 2c. DATE SIGNED 
S28 / SPS: ates Decree pays, BC precror Opus. OO} Dy GC 4 
2 Se 22d, PAYSICIAN'S / Te. ADDRESS 
Ze WAME (Type) / <C. - De /p 17 pS eT Tee 1G NW PAH DE 
Barco) EEE SSS ee, 
5 BE 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Seay Buy NOY (pect 6/2/1969 St. Lukes Church Cem. Derwood Montg. Md. 
ee : - : 
~~, [[24. FUNERAL DIRECTOR 1331 RockwDe Pike Pry ii BY REGISTRAR] 25h.» REGISTRAR SSIGNAWIRE 
in i/ PYSON WHEELER FUNERAL HOME Rockville, Md. MUN 3 969 | fee tia vi 


quires thot the deoth certificote e yaxgcuted within 24 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


y 


Poge 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT UF REALIA 
‘ VISION OF VITAL RE 3 b , BALTIMORE, 
/} 07203 Dl CORDS, 301 W. PRESTON STREET, RE, MARYLAND 21201 07199 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Firs 
(Type or print) 


2a. DATE OF DEATH 2b HUB 


2B SAD Pe ae FACIAL 


op, 5. Pd, a 
+ ed lo birthday) ‘MONTHS | HOURS [MIN 
Prile | ph Fe B22 NOR he 


3 
wos 
=Ss 
Fels 2 BIRTHPLACE (State ar forejan | 7} CITIZEN OF WHAT COUNTRY 8 MARRIED [F] NEVER MARRIED[E] | COUNTY OF DEATH 
4 Hun! fs 
= Se ff) (Bah Lt, f7, WIDOWED] DIVORCED oe 
SS 10. CITY OR JOWN AF DEATH 17. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspit 12a, USUAL OCCUPATION (Kind af w, 
= ia 
eae io 7a) s give ioe) Dror Le during most Pivatna ple ye 
peat za “Le Pie PE 
BSE 13a. USUAL RESIDENCE (Where decedsed lived, if institution: Residence befayé |13c. CITLDR 10 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
25 2/5 |odmissian) STATE DO ,_| io count sited Vy, YSpq NOC] See pe CE, OLA 
S als a < 4 cm LE ie LD 
r=) —, 
Ez / 14. FATHER'S NAME First Middle r 1S. MOTHER'S MAIDEN NAME First Middle Tost 
fe Se te WSS 3 
eo ac fe IP CELA LAL ‘ 
$365 16a. WAS DECEAS D EVER N US. ARMED FORCES? 6b. SOCIAL SECURITY NO. Ls LL, HZ Adtiess 5 Bags, ¥F, 
oe Yes, no, or unknawn! IF yes give wor or doles of spite) : x 
Bee WA OO" 96 —-f2-. Ly Zi22 Ki seg igs Fb Voy 
So a ————————— TS a 7 
See 18 CAUSE OF DEATH Enron ne couse pr ine far (Bend (2) 
aes ) >, IMMEDIATE Gust (0) Hemorrhage, intracerebral(rt. temporo-occipita 
Sss if 7 DUE TO, OR AS A CONSEQUENCE OF 
SS Canditians, if any, which gave 
~2e rise to immediote cause (0), 6) 
BES stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
se ae () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no O CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
(LOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
lf either, notify medical exominer) P.M. 19 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY ermeneenen FACTORY.) | 214. LOCATION Street or R.F.D. No. City ar Town County Stote 


3 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


e 3 should be detoched for use os the bu 


22a. | certify that (I) (this haspital) ded the deceased f FT AP _ Wed, We ee We. that (I) (we) last 
saw the deceased alive an. 19.27 ond that in (my) (aur) apinian death accurred an the date and haur and fram the 


ith the State Dept. of Heolth prior to burial 


= causes stated abave, (!) (we) (did) (dtekrot) view the bady after death. 

22; @ [7 re 22. DATE SIGNED 

Won > ATTENDING MED. STAFF 

see me {A D2 rren WA D DEGREE PHYS oecror O ps OO] 4 2m 29 

2 se { 77 Nd. ParslNs 22e. ADDRESS iy /V i oh 

g-2 | L{_Mmttey JOSEPH F. SCHANNO DAIS |B XY: Bi td tur 
3 . y , . ; 

Sire 2a, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 

*s5 REMOVAL Greciv) PY 

e Buria ~8-69 Parklawn Cen es Ro 


ille, Marvland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RQ ROBERT A. PUMPHREY, Bethesda, MarylandMAY ] 2 1969 (fetarlag Veudeh, = 


= 


MARTLAND STATE DEPARTMENT OF HEALIA 


07204 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O72 5 9 
CERTIFICATE OF DEATH ied 
Qe I ee wae First Middle last 2a. DATE OF DEATH 2. HOUR 
co eves int} ob h Q 
$ 354 mornin) Elizabeth Ann Rinker v1) rl 69 8:10 8 
oe coans tes 4, RACE S. DATE OF BIRTH Ge a a [IF UNDER T YEAR TIF URDER 24 HRS. 
= oot last birthday] MONTHS) DAYS T HOURS MIN 
S258 White 10 May 19)! aly al) | 
2( af 2 7b. CITIZEN OF WHAT COUNTRY? 8. aeRieD [3 NevER MARRIED] | %- COUNTY OF DEATH 
x Be S.A. “| winowen [] __ivorceo C] Montgomery Md. 
eat ee 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL ORINSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ike eS give street address) urna ett of ne even if retired.) INDUSTRY 
= 2s =//-| Bethesda ‘ e n tof. 
oes i USUAL Pete {Where deceosed lived, W institution: Residence before ee ise. STREET AND NUMBER 
2g oF jodmission) STATE . 
2 §$ Past Cea ee ! Prince George eenbe ee) L Research Road 
Ps > = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe: . William Seibel rginia MedLe 

BB Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | I7. INFORMANT The Medieal Record Address 

BO. Yes,no, or unknown) — | {lf yes give wor or dotes of service) 

= no 213-42-5487 |The Clinical Center, NIH, Bethesda, Md. 200 

o =e cE Se ee i 

ae 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) ETWEEN OUGET AND DEATH 

P 4 RT TH Wi Y: 

2 pel" piel SMMEDIATE CAUSE (o) Gastrointestinal hemorrhage 6-10 hours 

= of / DUE TO, OR AS A CONSEQUENCE OF ; 

2 Conditions, if any, which gave )_Chronic Myelogenous Leukemia/ in blastic crisis| 35 years 

a rise to immediate cause (0), 


stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

<§ Are fey 3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
Probable Hepatitis 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] no CAUSES OF DEATH? eB 


21a, ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
(Dlor ConrRBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day ws 
{if either, notify medicol exominer) PM. 


‘AT HOME, FARM, STREET, ‘a if 
Wie Nat we) Ze. PLACE OF INJURY (fais Sh ae 4) 2If. LOCATION Street or RF.D. No. City or Town County State 


fot ene ot ase! 

220. | certify thot (3 (this hospitol) ottended the deceosed from22_ February, 19_69_, 1969 __, thot XI) (we) lost 
sow the deceosed olive on. 1969, ond thot in (4) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses sale obove, fH , (did) (djdergt) view the body ofter deoth. 


ATTENDING MED. star ‘2c. DATE SIGNED 
law Joe. M4 DEGREE PHYS, fale ron, el terre: atl 15 May 1969 


i ras ‘22e. ADDRESS 


h 
= ee 
Ni 230, BURIAL CREMATION, 2b. yp Be OF CEMETERY OR CREMATORY 23d. LOGAZION (ay ar Town} (Coynty) State) 
[*s OVAL pure 7 
Ay Z, Lae 

on ees 24. is DIRECTOR 5 [250. Ay, D.gY REGISTRAR Sb. REGISTRARS “SIGNATURE 

30M REV. 1/68 Ey, A “DATE y 
iK 


After this certificote hos been signed b 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-transit permit. 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removol, ondin ace 
~ ~ 


7 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate 
director, 


TO FUNERAL DIRECTOR 
por 


Via 


The law requires thot the death certificate{ betexgcuted within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificote hos been si 


director, poge 3 should be detached for use as the buriol 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, M, 212 : 
] 07205 |ARYLAND 21201 O7281 


CERTIFICATE OF DEATH 


. 
ee T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HO) 
ezs (Type or print) y ‘ 2 Month Year oe 

558 Aoedu J Ff. iz phate th, — 
f=.5 s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years (FUNDER 24 HRS, 

mr) ‘ 5 last birthday) DNS [HO HN 
Bp) | emake 9-27 [PF ~\ Sa eee 
am Es 7o. BIRTHPLACE (Sate ot foreign [7b CITIZEN OF ee 8 wapeieo [5] never MARRIEDC] | 

= f Y 7 OWED DIVORCED [J tndgere 

ae ‘Liu! fe WIDOWED [x] J ae Md, 
= SE |, , ]0. ary or tow ee TT, NAME OF HOSPITAL OR ee natin hospital —_]12a. USUAL OCCUPATION (Kind af wOtk dane IND OF BUSINESS OR 
= 3 = Ws give street ee a during mast af working life, even if retired.) INDUSTRY 

2S sd yeh — 

Sse 4130, USUAL ae a deceased lived, if institution: rs aa OR TOWN 1d, INSIDE CITY LIMITS? os eva, 

a 2/5 ladmission) STATE Bd. 13). COUN 7 o_o a a | G. 

Sse = ¥. one Oe 

DES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Ee a / John GATeh /er- Lenker ow 

S8eE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT on - Radress ELT? WV hes Ve 

veo 

‘Sau Yes, no, iF upknawn) | (lfyes give wor or dates of service) Bee 

£cs W/. HoberTs 

ES = 

gee 18. Tie as of en OF beam Gi olan opti any ane couse pre Tena Sara io oon 
§ 2 ART I 5 

BE5 IMMEDIATE CAUSE (0) yO? (7 f°@ bcbdeam va dor fre Ai 9 5 fj be 
Sas { 2d DUE TO, OR AS A CONSEQUENCE OF Z 

oS Conditians, if any, which gave , ee he 

£ae tise to immediate couse (a), o—_geenenli aed witevios fe ee Las 
£25 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

na lst a 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sD wor CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 


ik 
‘AT HOME, FARM, STREET, EACTORY, 1 i 
2d. Werte) ‘le. PLACE OF INJURY one pla ) 2If. LOCATION Street ar R.F.D. Na City or Tawn Caunty Stote 


Kee at ee 
220. | certify that(l) (this haspital) sitended the deceased fram__#=ee@ _, 9% , ta_“e Peay 1967, that) (we) last 
saw the deceased alywe Cpe la ee ae 19 ©¥., and that in (qty) (aur) apinian death accurred an the date and haur and from the 


Is 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol 


= causes sfax d {ated abav¢, (I) eae (did) (did nat) view the bady after death. 

is} 226. SIGNATURE \ A” ae an = 22. DATE SIGNED 

= {\\ ea rw a go DEGREE PHYS, PT pirecror bas, S-O-SP 

aoe 2d PHYSICIAN Te. ADDRESS 

= ot fa leary AW pn. 9 G07 sre folh oe Beatles tA, nL, 
BS NN, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 

° -8-69 Cedar Hill Cemete Suitland, Md 


z ADDRESS Wash. DC [2 BY RE a Sb PSSA URicstah 
no “Chmons ane 1661 Good Hope Rd SE S MAY 8 {669 


ees OR Oe Ser etre ral RCCORDERANITWFPRESTON STREET TBALTIAGREDR 


Fr 
S— 2-69 ams DIVISION OF V, TAL ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eri sont omebical EXAMINER'S CERTIFICATE OF DEATH 07202 
1, DECEASED-NAME yon Middle lost Qo. DATE KNOWN[_] Month Doy Yeor 2b. HOUR 
Cora) WoT Louis Roberts nin mito 52 _*9 fOu5sA 


2d. HOUR 


3. SEX 4 RACE 5. DATE OF BIRTH (6. AGE (in yoors [IF UNDER T YEAR "iF UNDER 24 HRS. 2c DATE PRONOUNCED DEAD 
Nar 1191p 33a] [= [=| me 5 ma ty69 bongg 
“17a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED K] | 9. COUNTY OF DEATH 
Sa ar WIDOWED DIVORCED [ Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
lal woyy eS ern Ave #204 during most of working life, even if retired.) | INDUSTRY 


__]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN [1% ISDE GiTY UTS? T13e, STREET AND NUMBER 
S| cdmission) Tira nytand | UMfonteome Takoma Pk vs(] N0C] |7701 Eastern Ave 


/ 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John Rob Beulah an 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) {if yes give war or dates of service), . 
Yes | Wi i 8-20-2300 Pea é1b e 


File pages 1ond2 with the Stote Depa 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, {b), and {c),) lead Raat 


PART |. DEATH WAS CAUSED BY: A ; BETWEEN ONSET AND DEATH 
4 IMMEDIATE CAUSE (0, Lobar pneumonia, right lung 


) { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Fatty liver 
tise to immediote cause (0), (b), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ios. a 


f Medicol Examiner's Office olgng wit 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUJOPSY? 


? 
WAS PERFORMED? YES No] 


, writing the word “pending” in penci 


—~ 


Zia. EXTERNAL CAUSE WAS 

PRIMARY [-] OR CONTRIBUTING [] 

CAUSE OF DEATH 

Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF_AOCATION Street or RFD. No. Gity or Town County State 
make factory, affice building, etc.) 

AT WORK 


2)b. TIME OF INJURY Month, Day, Yeor 
HOUR A.M. 


‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Page 3 should be used os o burial-transit permi 
Health prior to burial, cremotion, ar removol, and in ony event within 72 hours ofter death. 


Ad an Autapsy 9 inspectian pues and in my apinian 
Suicide [_], HOmicide [([], Undétermined marter 

Z CHIEF MEDICAL EXAMINER] 

AG) yy, ASSISTANT meDicaL EXAMINER C] 22b. DATE SIGNED 


of 
WW REPUTE MEDICAL gxaminepe DS” 
| : CAD M1, (dbeteenas 
3c. NAME OF CEMETPRYOR CREMATORY 3d. LOCATION (City or To (€6unty) (State) 
specify) 4 . . . 
ctr Ma 1969 Springhill Baptist Ruckersville,Va. 


atle 1 OO, Braddock RAY 7 tg¢ql REGISTRAR'S SIGNATURE 
TOW EV. 1/46 GUE » J Yad Sandra. oAY 7 1960) Polonla, Qacctoren 


the funerol director. Poge 4 should be forwarded to the Chie 
x 


necessary, please execute the certificote 
5 moy be retained for your files. 


TO ae EXAMINER: This certificate should be executed withi 


TO FUNERAL DIRECTOR 


g 
y 


Y// 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificole Be"@kedited within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


07207 CERTIFICATE OF DEATH 07203 


fi 20, DATE OF OEATH 2b. Hi 
spe a Month 3 ea! a 5 cy 
gos a qq iM 
Ploeg 3. SEX 4, RACE i ors TF UNDER 24 HRS 
oye “ $ TONTHS IN 
espe Neaco RS hie 
‘a 3 1 BIRTHPLACE (Stote or forigyy Fic Y ? 8 MaRRieD [[] NEVER MARRIEOL] | % COUNTY OF DEATH 

“a f 
SEs yy) were 7 ft ; WIDOWED pivorceo F] MO GOmFe Md. 
2ee 10. wi ‘OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol___[120. USUAL OCCURASJON (Kind of 12b. KIND'OF BUSINESS OR 

= 44 during most of besVieryn se pd) | InousTRY 


* itreqt oddress) 
™ h i \\e ie 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence | before 
odmission) STATE, iy] 


(Sm 


13. CITY OR 13d, INSIDE CITY LIMITS? 1 13¢, 2i AND NU! 
‘ YER Nol} iis ie 
ens 


) fue Wu), 


A 1S. MOTHER'S MAIDEN NAME First fhe J lost 
5 CHayles £ 
Lg WAS DECEASED EVER ins ARMED ule ‘ Tite ae an "NO. 17. INFORMANT Address 
If yes give wor of dates of service) 
es, po) ona ¥ « 21f6h Ls al Sop = Ss e1/ 
IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH, 


1B. CAUSE OF DEATH Enereripvona ores (Enter only one couse per |p Yor (a), (b), opd al a 


PAR ED BY: ¥ CLLUL * 
WII DEATH WA AMEOIATE CAUSE (0) Lhe OD E., 
DUE TO, OR ASA CONSEQUENCE OF e 
Conditions, BE which gave il Zt bcs, Zs “Ve 


tise to immediote couse (0}, (b) 
sfoting the underlying couse( DUE TO, OR,AS A CONSEQUENCE OF 


kas a 
PART 2. OTHER Sil NT Woo ¢ Ee TO DEATH BUTAIOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART \(o) 


-tronsit permit. Then pleose remole 


igned by the ottending physicion ond ¢ 


5 VilD : 
4 2 190. OATE OF Be As <2 19%, CONDITION x a ae rae WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ? 

A = wo 0 CAUSES OF DEATH? 
= B 
& }2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
& J lor conteisutinc (7) cause oF peat HOUR ae Month Doy oe 
5 [lif either, notify medical exominer) 
= 


Bd INJURY OCCURRED te, PLACE OF ma (eae 1] 21f LOCATION Street or RF.D. No. Gity or Town County State 
+ et) O 


22a, | certify that (I) (this-besptfal) attended the decea: : fram_Y / 2-4] @ tof 7La& _ that (1) (weyTast 
saw the deceased alive an. 9____, and that in (ny) (olay inion death qééurred/an thé date and haur and fram the 


causes sfated abave, (I) oe e ai after death. = 


= 


ty 7c. DATE SIGHEO 5 
WYN Za. ee 


~™ 


should be fed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in any 


director, page 3 should be detoched for use as the buriol 


Tad PHYSICIAN'S Te. ADDRESS $ 
aaah! WL HX SY GES LD SHB : Mt Zidd 
“SRL Cg MIN] N, 73¢_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
eae Beee Harmony MEM GEM Landover Ma 
74, FUNE PODRES 7a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AI ws pe yy pes, st Nw! ¢ 
45M SLA 4g pings e as. Ah Vv 13 i969 ‘ rie 


=A ab 1 MARTLAND STATE DEFARIMENT Ur AEALIM 
AT2ZHs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH UT2U4 
HEALTH DEPT. 1. DECEASED-NAME First Pie Lost 20, DATE KNOW! Month Doy Year, 
eet Lue ee wis STON | ln 5-17 ISS 


« [se I 2. GN Mey Tabs 2d. ROUR 
eae 


3X 2 DAT a fe ua 

. |e P=] =  [" | s — -7— 67 en 
To, BIRTHPLACE (tote or Case 7. = va ! "A 23 MARRIED [_]NEVER MARRIED [] ] 9. COUNTY OF DEATH 
countt 
e Me Lin ee, wiDOWED BY DIVORCED [J VA, fe: y Ma, 
hz € 


130. USUAL RESIDENCE (Where deceosed lived, if ap 
admission) STATE 13b. COUNTY 


First . i fe. 


fe “ee of 


; 13e. STREET AND NUMBER 
Sawoy Serine AD. 


1S. MOTHER'S MAIDEN NAME First iddle Lost 


U Ga L/L 42 


A Kh Ath, 


jae: 
loo. yen nob EASE ED a INU.S. ARMED FORCES? lob. Senin NO. 7. INFORMANT 4d DDRESS 
(Yes, 06 Ae unknawn) {ifyes Groen lh e) - 
|g yr Ape tet nk 
1B. CAUSE OF DEATH (Enter only one couse per |p 


1 f/ Tron. INTERVAL 
EEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: x: ae » 
=< he get 


2 with the St 


ffice olong with farm PM3. Page 
‘er death. Be 


Item 18. Give Pages 1, 2, and 3 to 


= 


File page 


IMMEDIATE CAUSE (0) 


oT DUE 10, Oo 
Conditions, if ony, which gove 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ma {o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


= 

S 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys WY 

& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

= | PRIMARY [JOR CONTRIBUTING [_] . 

& |_CAUSE OF DEATH 

= [21d INJURY OCCURRED 2le. PLACE OF via in home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHIL foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify thay | taak charge af the a Idan Se tnd Inquiry a and in my opinion 
er 


death resultedArgin:  Noturol couses Hent [4] wicide ([], Homicide (_), ob rine mann: 


Y UY CHIEF MEDICAL EXAMINER 
SIGNATUR EL ZEA LA VAVZZA wp, ASSISTANT MEDICAL EXAMINER a 2b, DATE SIGNED 

" DEPUTY MEDJeAL EXAMINER Bd] C 
EXAMINER'S. y Lge a G 
mie ties BLY DEY [Z Keng WD botrerteg en MAYITAIES 
PRIAL, Pee <. MERRY OR CREMATORY Bd. LOSATION,{City or Town) (Gunty) ——(Stpte) 
‘ Sy Che G A YZ 


Za Ls A a Lengthy 


a. ERAL DIRECTOR “AD is HSo. RECD BY REGISTRAR ‘2Sb. -REGISTRAR’S SIGNATURE 
VR ASME Vt 
OM EV. 1 bie Acad Ha Aon Ag. a 


to burial, cremotian, or removol, and in ony event within 72 hor 


the funerol director. Poge 4 shauld be forwarded ta the Chief Medicol Exomin 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained far your files. 


TO vepury DB ica: EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permi 


Heolth pti 


oA So 


The low requires that t 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTAAND STALE DEPARIMIEN! UF MEALIA 


2 ] 27208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07205 
. Items5&7 FilmGy13 6/11/69 kk = 
ems5& 3 9 CERTIFICATE OF DEATH 
= ve 1 DECEASED-HAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
ee i 
3 eEs (Type or print) = mg iS Ruebsam sor BD M 
oe eke 3. SEX 4, RACE 5. DATE OF BIRTH 8 /DQ/L SBT [6 AGE (in years TF UNDER LYEAR _[ (F UNDER 24 ARS 
ies st . I he DAYS [HOURS [mi 
5 Bes Female Caucasian UAkno ry See ie Daas S| ‘ 
3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [5] NEVER MARRIED] | 9- COUNTY OF DEATH 
= country) LJ 
= Canada Wald dvs USA | winowen px] ivorceo Montgomery Count Md. 
3 10, CITY OR TOWN OF DEATH “TNA LESS INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= i / ‘ jive strept, address) « Jd fps if retired.) INDUSTRY, 
ef S5370 we see to11 Hall Nursi ging Mod EGU y' Mra Hpaeye a retired.) Home 
5 elo a a P (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN V3d. INSIOE CITY LIMITS? ] 13e. STREET AND NUMBER. 
2p oe oS s 13b. COUNTY YE NO 
2 §ee Wash.pc |i pas 
Sess 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
a4 
See = Samuel Martha Bowman 
2 88s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
2 eas Yes, qa, or unknown) | {ilyes give war or dates of service) Z 
ae aa No e 4 onn Ave N.W., Wash, I 
Qe a ‘ ‘APPROXIMATE INTERVAL 
— E 18. ANSE OF DEAE (ener only ste couse per line far {a), {b), and (c).) BETWEEN ONSET AND DEATH G 
is 2 IMMEDIATE CAUSE (0) _CG@rre bral voscwle. eccyduut 
os 20 7 DUE TO, OR AS A CONSEQUENCE OF 
232 | linwinmdceconty| WO Pxmedised Pr Kee se fooei 
2 , 
ze S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
32 last, he @ dec la bay 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 


733 No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pert) 21f LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While (> Nat while OFFICE BUILDING, ETC 
lat wark —_at wark 


220. | certify that (hs haspito!) attended the deceased from Geel _, 9D 3 t0_ GO 724 9S, thatd(} (we) last 
saw the deceased alive an. : ts 19.@7_ ond that in (ny) (our) opinian deoth accurred an the date ond hour and from the 
cauges.stated abgve)\ (i) (we) (did) (did not) view the body after death. 


RL Dik. DATE SIGNED 
rm ATTENDING 0 STAFF 4 
ieee OK W- Cs re DEGREE pHs orecror O ps, DO] 2-37-69? 


22d. PHYSICIAN'S 22e. ADDRESS ‘es 
ete ORT PN teyrn ft - DEOL APOBCOLUE Ore, Pretest, ae 


MEDICAL CERTIFICATION 


i 
~ 


230. RRO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAT (Specify) 5 Q a d 
6 eda a ematory Md 


director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and PG ~O 
ie RQ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Db. Ri RAR'S Si NATU 
ANS “ , Pe 
mY 2 ing ~ahodih 5 1968 4 dng ond 


MARTUAND STATE DEPARTMENT UF HEALTH 
7220 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07206 


CERTIFICATE OF DEATH 


+ 
S 


< a . ees _ 2o. DATE OF DEATH 2b. HOUR 

S ‘ype or print) Month 

3 Campbe SELL olen 

bet J 3. SEX Bos "@ S. DATE PF BIRTH 6. AGE wa R_| IF UNDER 24 HRS. 

oS oe fé id/ last DAYS TAIN 

oo Em pee ihe alo 

=uoae 7a BRIHPLACE (Soe or Torn 7. CIN 25 WaT COUNTRT? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

= ¢ country) = 

=f fn Biase Us A. wow over) | rowréonce i 
< 

e 2S 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark do 12b. KIND OF BUSINESS OR 
give street address) G ESOE WO Me bats during most of working life, even if retired.) | INDUSTRY ___ 
(urs, Aceser Cap Ze 


3 
> Be ie CITY OR TOWN 134 INSIDE CY LTS? | 1e, STREET AND pay 
= S 
2 §88/7 : of WASIngte) | SO OM paco-iGtasr Ww. 
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